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bubCrqfsb prjjAov 
 
oeason for the oeportW  qhe aevelopmental aisabilities pervices oeport for ptate ciscal 
vear OMNQ is required by the aevelopmental aisabilities Act EpecK NK NU sKpKAK chapter 
OMQA §UTOREdFK fn OMNQI the sermont iegislature passed Act NQM which established 
changes to the aevelopmental aisabilities Act Eaa ActF concerning services to people with 
developmental disabilities and their familiesK qhe original aa ActI legislated in NVVRI 
outlinedI among other thingsI the duties of the aepartment of aisabilitiesI Aging and 
fndependent iiving EaAfiFI principles of servicesI the process for creating the ptate 
pystem of Care mlan and established the aevelopmental aisabilities pervices ptate mrogram 
ptanding Committee as the advisory group for developmental disabilities services to aAfiK 
 
Act NQM incorporated a number of new requirements to the original aa ActI includingW 

NK fdentifying resources and legislation needed to maintaining a statewide system of 
communityJbased servicesX 

OK jaintaining a statewide system of quality assessment and assurance for aapX  
PK qying the plan for the natureI extentI allocation and timing of services to the 

principles of service outlined in the aa ActX 
QK oequiring that certain changes to the ptate pystem of Care mlan be filed in 

accordance with the sermont Administrative mrocedure ActX andI 
RK oeporting by ganuary NR of each year the extent to which the aa Act principles of 

service are achieved and information concerning any unmet needs and waiting listK 
 
Brief pummary of ContentW  fn accordance with the legislative requirementsI the report 
includes a review of each aa Act principle and provides the available relevant information 
and data that speaks to the extent to which sermont is achieving itI followed by a section 
on how we are meeting the needs of people with developmental disabilitiesI including wait 
list informationK                     
 
oesolutionsLoecommendationsW qhe report focuses on the adherence to principles and 
unmet need and does not in itself contain any resolutions or recommendationsK   
 
fmpactW  qhe findings in the report are used to inform future ap pystem of Care mlans 
EplCmFI and do have the potential impact on services and resourcesI since they outline the 
natureI extentI allocation and timing of services that will be provided to people with 
developmental disabilities and their families E§UTORFK  qhe plCm are developed every three 
yearsI but may be updated more frequently if neededK    
 
ptakeholder fnvolvementI fnterest or ConcernW  qhis report is of great interest to 
consumersI providers and advocates of developmental disabilities services because of the 
potential impact on future plCmK   juch of the information contained in the report was 
based on information provided by both consumers and providersI particularly information 
from the Consumer patisfaction and service and financial data submitted by providers of 
servicesK    
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aAfi jission ptatement 
 

qhe mission of the aepartment of aisabilitiesI Aging and fndependent iiving  
is to make sermont the best state in which to grow old or to live with a disability –  

with dignityI respect and independence. 
 

aevelopmental aisabilities Act – mrinciples of pervices 
 

pervices provided to people with developmental disabilities and their families must foster and 
adhere to the following principlesW 

 
{= ChildrenDs pervicesK ChildrenI regardless of the severity of their disabilityI need 

families and enduring relationships with adults in a nurturing home environmentK qhe 
quality of life of children with developmental disabilitiesI their families and 
communities is enhanced by caring for children within their own homesK Children with 
disabilities benefit by growing up in their own familiesX families benefit by staying 
togetherX and communities benefit from the diversity that is provided when people 
with varying abilities are includedK 

 
{= Adult pervices. AdultsI regardless of the severity of their disabilityI can make 

decisions for themselvesI can live in typical homes and can contribute as citizens to 
the communities where they liveK 

 
{= cull fnformation. fn order to make good decisionsI people with developmental 

disabilities and their families need complete information about the availabilityI choices 
and costs of servicesI how the decision making process worksI and how to participate 
in that processK 
 

{= fndividualized pupport. meople have differing abilitiesI needsI and goalsK qo be 
effective and efficientI services must be individualized to the capacitiesI needs and 
values of each individualK 
 

{= camily pupport. bffective family support services are designed and provided with 
respect and responsiveness to the unique needsI strengths and cultural values of each 
familyI and the familyDs expertise regarding its own needsK 
 

{= jeaningful Choices. meople with developmental disabilities and their families cannot 
make good decisions without meaningful choices about how they live and the kinds of 
services they receiveK bffective services shall be flexible so they can be individualized 
to support and accommodate personalized choicesI values and needsI and assure that 
each recipient is directly involved in decisions that affect that personDs lifeK 
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{= Community marticipation. then people with disabilities are segregated from 
community lifeI all sermonters are diminishedK Community participation is increased 
when people with disabilities meet their everyday needs through resources available to 
all members of the communityK 
 

{= bmployment. qhe goal of job support is to obtain and maintain paid employment in 
regular employment settingsK 
 

{= Accessibility. pervices must be geographically available so that people with 
developmental disabilities and their families are not required to move to gain access to 
needed servicesI thereby forfeiting natural community support systemsK 
 

{= eealth and pafety. qhe health and safety of people with developmental disabilities is 
of paramount concernK 
 

{= Trained ptaff. fn order to assure that the goals of this chapter are attainedI all 
individuals who provide services to people with developmental disabilities and their 
families must receive training as required by pection UTPN of the aevelopmental 
aisability ActK 
 

{= ciscal fntegrity. qhe fiscal stability of the service system is dependent upon skillful 
and frugal management and sufficient resources to meet the needs of sermonters with 
developmental disabilities. 
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dbkboAi lsbosfbt 
 

qhe aevelopmental aisabilities pervices aivision EaapaF plansI coordinatesI administersI 
monitorsI and evaluates state and federally funded services for people with developmental 
disabilities and their families within sermontK aapa provides funding for servicesI systems 
planningI technical assistanceI trainingI quality assuranceI program monitoring and standards 
complianceK aapa also exercises guardianship on behalf of the Commissioner for people who 
are under courtJordered public guardianshipK 
 
qhe aevelopmental aisabilities pervices aivision contracts directly with fifteen ENRF 
privateI nonJprofit developmental disabilities services providers who provide services to 
people with developmental disabilities and their familiesK Epee Appendix AW jap – sermont 
aevelopmental pervices mrovidersKF pervices and supports offered emphasize the 
development of community capacities to meet the needs of all individuals regardless of 
severity of disabilityK  aapa works with all people concerned with the delivery of servicesW 
people with disabilitiesI familiesI guardiansI advocatesI service providersI the ptate mrogram 
ptanding Committee for aevelopmental pervicesI and state and federal governments to 
ensure that programs continue to meet the changing needs of people with developmental 
disabilities and their familiesK 
 
qhe aepartment of aisabilitiesI Aging and fndependent iiving EaAfiF authorizes one 
aesignated Agency EaAF in each geographic region Ebased on county linesF of the state as 
responsible for ensuring needed services are available through local planningI service 
coordinationI and monitoring outcomes within their regionK qhere are ten aAs responsible 
for developmental disabilities services in sermontK aesignated Agencies must provide 
services directly or contract with other providers or individuals to deliver supports and 
services consistent with available fundingX the state and local pystem of Care mlansX 
outcome requirementsX and state and federal regulationsI policies and guidelinesK pome of 
the key responsibilities of a aA include intake and referralX assessing individual needs and 
assigning fundingX assuring each person has a support planX providing regional crisis 
response servicesX and providing or arranging for a comprehensive service network that 
assures the capacity to meet the support needs of all eligible people in the regionK 
 
fn addition to the aAsI there are five ppecialized pervice Agencies EppAsF that provide 
services and are also contracted by aAfiK An ppA must be an organization that eitherW  

NK mrovides a distinctive approach to service delivery and coordinationX  
OK mrovides services to meet distinctive individual needsX orI  
PK ead a contract with aAfi originally to meet the above requirements prior to ganuary  
   NI NVVUK  

 
qraditionallyI developmental disabilities services providers have managed all the services 
funded through aapa on behalf of people with disabilities and their familiesK qodayI people 
have a choice as to who will manage their servicesK As part of the intake and referral processI 
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aesignated Agencies are responsible for informing individuals of those choices and to make 
referrals as neededK qhe choices includeW  

NK AgencyJmanaged services – where the developmental disabilities services provider 
manages all of a person’s servicesK 

OK pharedJmanaged services – where the developmental disabilities services provider 
manages someI but not allI of the services and the individual or their family member 
manages some of the person’s servicesK  

PK pelfJmanaged services – where an individual manages all of his or her developmental 
disabilities services EOQJhour home supports excludedFK 

QK camilyJmanaged services – where a family member manages all of the person’s 
developmental disabilities services EOQJhour home supports excludedFK     

 
fn the selfLfamilyJmanaged optionsI a ciscalLbmployer Agent provides the fiscal and 
reporting responsibilities of the employerK A pupportive fntermediary pervice lrganization 
EfplF is available to provide assistance to individuals and family selfLfamilyJmanaging to 
help fulfill their hiring and administrative responsibilitiesK aALppAs are available to assist 
individuals and families who share mange servicesK   
 
fndividuals served Ecv NQF 
§ QIOUP – Total EunduplicatedF 
§ OIUPP – eome and CommunityJBased pervices 
§ NINMP – clexible camily cunding 

 
cunding pources – by percentage of total funding Ecv NQF 
§ VRB – eome and CommunityJBased pervices  
§   NB – clexible camily cunding  
§   QB – lther – qargeted Case janagementI Bridge mrogramI fntermediate Care 

cacility for people with aevelopmental aisabilities EfCcLaaFI socational drants  
 

 
mofkCfmibp lc pbosfCb 

 
qhe next segment of the oeport highlights each of the mrinciples of pervice from the 
aevelopmental aisabilities Act of NVVS and describes the extent to which each mrinciple is 
being met by the developmental disabilities services systemK bach mrinciple is followed by 
a description that puts it in context to sermont’s statewide system of services and supportsX 
including relevant historyI recognition of what is working well and current challengesK aata 
and other related informationI such as results from the OMNQ consumer surveyI are provided 
along with facts about unmet or underJmet needs pertinent to the mrincipleK  
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Cefiaobk’p pbosfCbp 
 

ChildrenI regardless of the severity of their disabilityI need families and enduring 
relationships with adults in a nurturing home environment. qhe quality of life of children with 
developmental disabilitiesI their families and communities is enhanced by caring for children 

within their own homes. Children with disabilities benefit by growing up in their own 
families; families benefit by staying together; and communities benefit from the diversity that 

is provided when people with varying abilities are included. 
 
iisted below are the services available to children with developmental disabilities and their 
families through the network of sermont’s aesignated Agencies EaAsF and ppecialized 
pervices Agencies EppAsFK pome services are overseen by aAfi and others have been 
transferred to the Agency of euman pervices EAepF fntegrated camily pervices EfcpF 
initiativeK   
 
eome and CommunityJBased pervices 
Children with developmental disabilities with the most intensive needs are eligible for 
home and communityJbased services EeCBpF funded under the dlobal Commitment to 
eealth NNNR taiverK pervices may include service coordinationI respiteI home support and 
clinical interventionsK fn order for children under age NU to access eCBpI they must meet 
the funding priority of the pystem of Care to prevent institutionalization in a nursing facility 
or psychiatric hospital and fCcLaaK Epee Appendix BW aevelopmental aisabilities pervices 
ptate pystem of Care mlan cunding mriorities – cv OMNR – cv OMNTKF qhe rationale behind 
this limitation is that many other support services exist for children through barly meriodic 
pcreeningI aiagnosis and qreatmentN EbmpaqF medical services Eup to age ONFI Children’s 
mersonal Care pervices Eup to age OOF and the education systemK qhe supports provided 
through jedicaid services and schools provide a safety net that is not available to adultsK  
fndividuals served Ecv NQF 
§ UN – Children Eup to age NUF receiving eCBp 

 
voung adults may receive eCBp funding by meeting new funding priorities Ehealth and 
safety and public safetyF once they turn NUK bmployment for transition age youth to 
maintain employment after high school is also a priority for youth starting at age NVK 
fndividuals served Ecv NQF 
§ OPN – Transition age youth Eage NU up to age OOF receiving eCBp 

 
The Bridge mrogramW Care Coordination for Children with aevelopmental aisabilities 
qhe Bridge mrogram is an bmpaq service that provides support to families in need of Care 
Coordination to help them access andLor coordinate medicalI educationalI social or other 
services for their children with developmental disabilities up to age OOK bligibility approval 
for this service is determined by the aAsK Care Coordination is available in all counties 
                                                        
N bmpaq definition and description – httpWLLwwwKmedicaidKgovLjedicaidJCefmJmrogramJfnformationLByJ
qopicsLBenefitsLbarlyJandJmeriodicJpcreeningJaiagnosticJandJqreatmentKhtml 
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either through the Bridge mrogram or early implementers of fntegrated camily pervices 
EfcpF starting with Addison and cranklinLdrand fsle countiesK  
 
clexible camily cunding 
clexible camily cunding EcccF provides funding for respite and goods for children and 
adults of any age who live with their biological or adopted family or legal guardianK qhese 
funds are used at the discretion of the family for services and supports that benefit the 
individual and familyK camilies apply for ccc through the aAI which is responsible for 
determining eligibility for ccc and makes the allocations accordinglyK qhe ptate pystem of 
Care mlan provides guidance on the use of cccK ccc is available at designated agencies in 
all counties Eincluding the two fcp early implementer regions – see fcp description belowFK  
fndividuals served Ecv NQF 
§ TUQ – Children Eup to age NUF received ccc 
§ NUV – Transition age youth Eage NU up to age OOF received ccc 

 
camily janaged oespite 
camily janaged oespite EcjoF became available at the end of cv NP to assist with filling 
the need for respite for children affected by changes in the Children mersonal Care pervices 
program administered by the sermont aepartment of eealth EsaeFK qhis includes children 
with a mental health or developmental disability diagnosis who do not receive home and 
communityJbased services fundingK cunding is allocated to aesignated Agencies to 
promote the health and wellJbeing of a family by providing a temporary break from caring 
for their child with a disabilityI up to age OOK ft is not intended to be used as child care to 
enable employmentK oespite can be used as neededI either planned or in response to a crisisK  
oespite may also be used to create a break from the normal routine for the child with a 
disabilityK bligibility for cjo is determined through a needs assessment with a aAK 
camilies are given an allocation of respite funds that they will manageK camilies are 
responsible for recruitingI hiringI training and supervising the respite workersK 
 
Autism  
aAfi staff have been collaborating with aepartment of sermont eealth Access EaseAF 
and aepartment of jental eealth EajeF regarding implementing Act NRUI the insurance 
bill for the coverage of the diagnosis and treatment of autismK qhis law primarily impacts 
the availability of applied behavioral analysis EABAF services for children with autismI both 
through jedicaid and private insuranceK A report to the legislature was submitted in 
ganuary OMNQ regarding progress on implementing the law and identified two barriers to 
accessing ABA services in sqW 
§ A limited number of qualified providers available in the stateK ABA services are 

provided by Board Certified Behavior Analysts EBCBAFK  
§ fn order for jedicaid to cover private providers of ABA servicesI aseA will need 

to submit a ptate mlan Amendment EpmAF to the cederal Centers for jedicaid and 
jedicare pervices ECjpF to add the benefitK aseA is also supporting state 
licensure of BCBA’sI which they believe will strengthen their application for a pmAK   
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Below are highlights from OMNQ on what the ptate is actively working on to expand access 
to ABA services and enhance and expand the network of qualified providersW  
§ qhe ptate appropriated an additional APKST million in cv NR to the aAs to expand 

ABA servicesK  qhese funds are being administered through ajeK  
§ qhe ptate has updated its master grant agreements with the aAs to allow 

subcontracting with private ABA service providers where aAs are not able to 
sufficiently provide medically necessary ABA services to children with Autism 
ppectrum aisordersK  

§ qhe ptate provided written guidance on provider qualifications and delivery of ABA 
services to the aA’sK  

§ qhe ptate supports licensure for ABA in sermont but cannot expand jedicaid 
coverage without an approved pmA to add Board Certified Behavioral Analysts 
EBCBAF as jedicaid reimbursable providersK fn lctoberI aseA sent a memo in 
support of state licensure to the lffice of mrofessional oegulationK qhe lffice of 
mrofessional oegulation will make a recommendation to the legislature on licensure 
for Applied Behavior Analysts early in OMNRK tithout licensureI jedicaid will face 
significant challenges expanding ABA services beyond the existing designated 
agency networkK  

§ fn the fall of OMNQI aseA hired two full time staff to work on jedicaid benefits for 
children with autismK qhe positions are focused on development of a feeJforJservice 
benefit designX submission of a pmA to obtain Cjp approval for licensed BCBA’s as 
eligible service providersX and exploring ways to expand the current provider 
workforceK  

§ aseA is developing a comprehensive benefit design using evidenceJbased practices 
for ABAK qhe benefit will provide treatment based on a child’s diagnosis and 
medical necessityK  

§ Aep and its departments continue to work with state agencies and partners engaged 
in sermont’s fntegrated camily pervices network to develop communications and 
coordinate effortsK  

 
fntegrated camily pervices 
fntegrated camily pervices EfcpF is an Agency of euman pervices EAepF initiative 
intended to streamline and integrate services currently provided to children and families 
through multiple Aep departments with the goal of creating a holisticI seamless system of 
service deliveryK then fully operationalI children with developmental disabilitiesI as well 
as children with other disabilities or needsI will have access to a range of services through 
fcpK qwo regions of the stateI Addison and cranklinLdrand fsle countiesI are early 
implementers of the integration of certain services previously provided to children and 
families through the aepartment for Children and camilies EaCcFI aepartment of jental 
eealth EajeF and the aepartment of aisabilitiesI Aging and fndependent iiving EaAfiFK 
All services determined to be medically necessary and previously available to children and 
families through aAfiX including cccI cjoI the Bridge mrogram and eCBpX will be 
available through early implementer regionsK qhose children and families residing in other 
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regions of the state will continue to have access to cccI cjoI the Bridge mrogram and 
eCBp through aAfi and the other aALppAsK  
 
ptate pystem of Care mlan 
qwo ptate pystem of Care mlan funding priorities for children were suspended in OMMN due 
to fiscal pressuresW “pupport needed to prevent an adult or child from regressing mentally 
or physically” and “pupport needed to keep a child under N8 with his or her natural or 
adoptive family” and eliminated in OMMRK As noted aboveI other support services exist for 
children which are not available to adultsK qodayI children who meet a funding priority are 
those at high risk of psychiatric hospitalization or institutionalizationK  
 
There are no children on the waiting list for developmental disabilities services who 
meet a pystem of Care mlan funding priority. qhere are children on the waiting list who 
are clinically and financially eligible for servicesI but who do not meet a cunding mriorityK  
fndividuals waiting for eCBp services who do not meet a funding priority Ecv NQF 
§ OON – Children Eup to age NUF 
§   QN – Transition age youth Eage NU up to age OOF 

 
lf the services children and transition age youth and their families are waiting forI they 
primarily seek the following eCBp services and supportsW 
§ pervice Coordination 
§ Community pupports 
§ bmployment pervices 
§ oespite 
§ fnJhome camily pupport EAssisted iivingF 
§ Clinical fnterventions 

Epee Appendix CW aevelopmental aisabilities pervices aefinitionsKF 
 
kew families request clexible camily cunding each year and most receive an allocationK ff 
there are insufficient fundsI the individual goes on a waiting listK Although there were UO 
people Eall agesF in cv NP who were waiting for an ccc allocationI many of them received  
funds provided to agencies as one time funding to use as ccc until they went off the waiting 
list at the beginning of cv NQK qhis means the fiscal year begins with no one waiting for 
cccK lne time funding is for shortJterm expenditures and cannot be used for ongoing 
expensesK fn cv NQI as has been the case historicallyI all families who had been waiting for 
ccc received an allocation at the beginning of cv NRK  
 
fndividuals waiting for cccO Egune PMI ONMQF 
§ OT – Children Eup to age NUF and families 
§   Q – Transition age youth Eage NU up to age OOF and families 

 
 
                                                        
O fndividuals who receive one time funding for ccc remain on the waiting list until they receive an 
allocationK 
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ptakeholder fnput – ptate pystem of Care mlan cv OMNR – cv OMNT  
Based on iocal pystem of Care mlans from the NM aesignated AgenciesW 
§ S aesignated Agencies – mentioned fntegrated camily pervices as areas of focus in 

their regional andLor system priority outcomesK  
§ T aesignated Agencies – mentioned childrenI youth andLor family supports as areas 

of focus in their regional andLor system priority outcomes EeKgKI respiteI cccFK 
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AdultsI regardless of the severity of their disabilityI 
can make decisions for themselvesI can live in typical homes and 

can contribute as citizens to the communities where they live. 
 
Adults with developmental disabilities have fewer options for funding and services than do 
children with developmental disabilities Esee previous section on Children pervicesFK qhe 
primary funding source for adults is home and communityJbased services EeCBpF which is 
tailored to the individual’s specific needs and based on an individualized budgetK 
 
pervices options through eCBpW  
§ pervice Coordination 
§ Community pupports 
§ tork pupports  
§ eome pupportsW OQ hour – phared iivingI ptaffed iivingI droup iiving  
§ pupervised iivingW hourly home supports in person’s own home 
§ Assisted iivingW hourly supports in the home of a family member 
§ oespite  
§ Clinical fnterventions 
§ Crisis pervices 
§ eome jodifications 
§ qransportation 

Epee Appendix CW aevelopmental aisabilities pervices aefinitionsKF 
 
lther servicesW 
§ qargeted Case janagement 
§ clexible camily cunding  
§ socational drant Eminimal follow along employment supportsF  
§ ppecialized pervices Eminimal supports in a nursing homeF  
§ fntermediate Care cacility EsixJbed facility with intensive specialized servicesF 
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qhe chart below shows the change in age of adults receiving servicesK qodayI there is a 
greater percentage of adults on both ends of the age spectrum being served Eage OO to OV 
and age RM and overF than ten years agoK  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
eome pupports  
eome supportsI like other eCBp in sermontI are individualized and based on a needs 
assessmentK lf the people receiving paid home supportsI a high percentage ETQBF live with 
a shared living providerK qhis model uses contracted providersI offers personalize supports 
and is generally more economical than other home support optionsK ptaffed iiving and 
droup iiving arrangements have much higher per person costs because they are based on a 
OQJhour staffed model Esee graph on next pageFK  
 
kumber of people living in OQJhour paid home supports Egune PMI OMNQF 
§ NIPNV – phared iiving ENINQN homesF 
§      QQ – ptaffed iiving EPR homesF 
§      VN – droup iiving EOM homesF 
§        S – fCcLaa EN homeF 

kumber of people who live with limited or no paid home supports Egune PMI OMNQF 
§ PNT – pupervised iiving Eless than OQJhour paid hourly supportsF EOVU homesF 
§ NTV – fndependent iiving Eno paid home supportsF  

 
ptability of home supports – based on NIOTP consumer survey respondents EOMNNJOMNPF 

iength of time in current home with the same provider of home supportsK 
§ RTB – jore than R years 
§ NUB – PJR years              
§ NQB – NJO years              
§ NMB – iess than N year      
§   NB – rnknown              
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ko residential settings in sermont for people with developmental disabilities have more 
than six people living there – and the total number of people receiving home supports 
averages out to just over one person per homeK  
 
 
 
 
 
 
 
 
 
 
 
 
xChartW fnJhome and oesidential iongJqerm pupports and pervices for meople with fLaaW ptatus and qrends 
through OMNOI oesidential fnformation pystems mrojectI rniversity of jinnesotaI OMNQKz 
 
qhe chart below shows the average cost per person by type of home supportK ft indicates 
that cost for phared iiving is significantly less expensive than the cost for droup iiving or 
ptaffed iiving arrangementsK pupervised iiving is also a considerably less expensive 
alternativeK   

 
xkoteW  qhis  chart  is  based  on  cv  NP  dollars  Eexcept  for  the  fCcLaa  dollars  which  are  based  on  cv  NQ  
expendituresFK qhe cv NQ costs were not available at the time of publicationK qhe pupervised iiving figures 
are based on funding through eCBp for services to people receiving less than OQ hour home supports in 
their own homeLapartmentK qhe droup iiving and ptaff iiving figures include some community supports 
and work services dollars Evaries by agencyFKz  
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Consumer patisfaction – based on consumer interview survey respondents in OMNQ 
§ VMB said they like where they live  
§ TQB said they cannot think of a place where they would rather live  
§ UNB said they have friends who they like to talk to and do things with xnot staff or familyz 
§ UMB said they can see their friends when they want to see them  
§ PTB said they wish they had more friends  
§ UPB said they are happy about how they spend their free time at home  
§ UMB said they think they have enough control over their life  
§ OQB said they volunteer  
§ SUB could name someone who has asked them for help with something 

cor persons with paid home supportsW 
§ VNB said the person who helps them at home is nice and polite to them 

cor persons who live by themselvesW 
§ TVB said they like living by themselves  
§ ONB said they would like to have someone live with them 
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fn order to make good decisionsI people with developmental disabilities and their families 
need complete information about the availabilityI choices and costs of servicesI                
 how the decision making process worksI and how to participate in that process. 

 
oole of aesignated Agencies 
marts Q and U of the oegulations fmplementing the aa Act of NVVS detail requirements for 
the aesignated Agencies EaAsF to assure the following processes are clear and accessible to 
individuals applying for and receiving servicesW  
§ Application and assessment  
§ Applicant and recipient rights and responsibilities  
§ qimelines for obtaining and receiving services 
§ kotification of changes and decisions 
§ aetails of potential service options  
§ pupport planning and periodic review 
§ drievance and appeal process and rights 

 
aesignated agencies help assure their obligation to provide full information to individuals 
and families through the development and implementation of agency policies and standards 
for application and intakeX information sharing and referralX development of budgets and 
funding proposalsX and notification of service provider optionsK fn particularI aAs provide 
information about the opportunities to partially selfLfamilyJmanage services EiKeKI shared 
managedF or fully selfLfamilyJmanage services with the support of the pupportive 
fntermediary pervice lrganizationX and how to contact a ppecialized pervice Agency EppAF 
or other aA so a recipient knows about all service provider optionsK  
 
pelfLcamilyJjanaged pervices Egune PMI OMNQF  
§ VN – fndividuals selfLfamily managingJservices  
§ P.OB – eCBp recipients selfLfamilyJmanaging services Edoes not include shared 

managed servicesF  
 

pervice coordinators play a key role in keeping service recipients informedK A primary 
responsibility includes assuring accurate information is delivered but also that there is an 
ongoing conversation and exchange of facts about responsibilities and role definitions 
during the personJcentered planning process so the exchange is clearI meaningful and 
produces an effective serviceK Continuous thoughtful listening for understanding is required 
for the delivery of high quality informationK  

 
oeJdesignation reportsI nuality pervices oeviews and Consumer purvey results from OMNQ 
indicate that agencies understand their responsibilities to help assure all applicants and 
service recipients are well informedK eoweverI even with policiesI training and good 
intentions in placeI lapses may occurK  
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Areas in need of improvement noted in the nuality pervices oeports includeW 
§ qimely sharing of budgets and changes in budgets with individuals receiving 

services and their guardiansK 
§ bxplaining and orchestrating inclusive personJcentered planning processes and 

constructing meaningful fndividual pupport Agreements EfpAsFK 
§ cairly representing service options available to new service recipientsI including the 

options of a ppecialized pervice Agency and selfLfamilyJmanaging servicesK  
 

Consumer patisfaction – based on consumer interview survey respondents in OMNQ 
§ VVB said they know who their service coordinator is  
§ VQB said they are happy with their service coordinator  
§ VMB said they had a support plan EfpAF meeting this year 
§ VPB said that people listen to what they had to say at their support plan EfpAF meeting 
§ VRB said that things that are important to them are in their support plan EfpAF 
§   SB said that they know how much money the agency has to pay for their workersLservices 
§ PPB said they have been told about either the agency’s grievance or appeal’s process 
§ VUB could name someone at their agency who they can ask to help them change services or 

supports that they do not like 
 
oole of ptate and iocal mrogram ptanding Committees 
qhe Administrative oules on aesignation EOMMPF require aAfi and aALppAs to have ptate 
and local program standing committees for developmental disabilities services that have a 
majority of their membership being disclosed selfJadvocates and family membersK fn 
additionI local program standing committees must have at least ORB of their membership 
comprised of selfJadvocatesK A dedicated effort to educate and accommodate standing 
committee membersI including instituting practices to make committee meetings accessible 
to allI has resulted in decision making processes informingI and being informed byI those 
receiving services and their familiesK   
 
oole of dreen jountain pelf Advocates 
qhe purpose of dreen jountain pelf Advocates EdjpAF is for people with developmental 
disabilities to educate peers to take control over their own livesI make decisionsI solve 
problems and speak for themselvesK djpA has helped bring the consumer voice to the 
table through many venuesI including supporting selfJadvocates participating in the aapa 
nuality pervices oeview processI the ptate and local program standing committeesI aAfi 
Advisory Board and legislative committeesK djpA has spent the last OM years advocating 
and educating to help to ensure that individuals understand and realize their right to full 
informationK qhese efforts have been instrumental in turning the curve in how people with 
developmental disabilities are viewedX as competent and valued members of their 
communitiesK 
 
oole of fnformationI oeferral and Assistance  
qhere are several fnformationI oeferral and Assistance EfoCAF resources for sermonters 
who are older or have disabilitiesK foCAs help people find the right serviceI educate 
themselves about important issues and understand various eligibility requirementsK fn many 
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casesI contacting an foCA provider is the first step for individuals who need assistance and 
wish to maintain andLor increase their independenceK qhe foCA providers includeI but are 
not limited toW 
§ Brain fnjury Association of sermont EBfAJsTF EUTTJURSJNTTOF – qhe Brain 

fnjury Association provides informationI referrals and assistance regarding brain 
injury and the Brain fnjury AssociationK 

§ fJiine EUMMJSPVJNROOF – qhe fJiineI a service of the sermont Center for 
fndependent iiving EsCfkFI is an important resource for people with disabilities 
who need information or referrals regarding housingI employmentI transportationI 
healthcareI advocacyI and moreK 

§ penior eelpiine EUMMJSQOJRNNVF – qhe penior eelpiine is an information and 
assistance resource for people age SM and olderK ptaffed by knowledgeable 
professionals at sermontDs Area Agencies on AgingI the penior eelpiine can answer 
questions and help identify resources to assist people to age successfullyK 

§ ptate eealth fnsurance Assistance mrogram EpefmF EUMMJSQOJRNNVF – pefm 
provides information and assistance about health insurance programs for jedicare 
beneficiaries concerning jedicare and other health insurance related issuesK 

§ sermont OJNJN Edial OJNJNF – sermont OJNJNI a program of rnited tay of sermontI 
is a health and human services information and referral program serving the state of 
sermontK qhe Community fnformation ppecialists who answer the calls help solve 
problems and link callers throughout sermont with government programsI 
communityJbased organizationsI support groupsI and other local resourcesK qhe 
service is confidential and streamlines access to community resources for everyday 
needs and difficult timesK 

jany of these providers are participating in sermont’s Aging and aisabilities oesource 
Connections EAaoCF mrojectI aimed at ensuring the individuals have access to objective 
and comprehensive information and support in making the decisions right for each 
individual 
 
fn OMNRI aapa and all of aAfi will have a new website where individualsI familiesI 
guardiansI advocates and service providers will be able to access upJtoJdate information 
about developmental disabilities services and supports and additional helpful informationK 
 
oole of duardianship   
qhe role of guardians is multifaceted and complexK Although guardianship powers may 
include decisionJmaking authority in various areas of an individual’s lifeI a guardian’s role 
is linked with the responsibility to help individuals under guardianship be informed about 
their rights and responsibilities and options soI ultimatelyI decisions can be made that 
respect their individual preference and promote their health and welfareK  
 
duardianship fnvolvement – based on NIOTP consumer survey respondents EOMNNJOMNPF 
§ RNB – had a private guardian 
§ OQB – had a public guardian 
§ ORB – did not have a guardian 
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Consumer patisfaction – based on consumer interview survey respondents in OMNQ 
§ RTB said they want to know more about self-advocacy  
§ QVB said they have gone to a self-advocacy meetingI conference or event 

cor persons who did attend a selfJadvocacy meetingI conference or eventW 
§ NUB said they attended for the purpose of getting information  

cor persons who did not attend a selfJadvocacy meetingI conference or eventW 
§ QUB said they did not know about it 
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meople have differing abilitiesI needsI and goals.  
qo be effective and efficientI services must be individualized to the capacitiesI  

needs and values of each individual. 
 
pervices and supports that are tailored to the “differing abilitiesI needs and goals” of each 
individual is a most fundamental and valued tenet of developmental disabilities servicesK ft 
is not just respectful and responsive in terms of good customer serviceX it is because by 
focusing on each individual as a unique and singular personI services and supports to that 
person can be the most effectiveI meaningfulI efficient and successfulK qhe process of 
developing individualized supports starts when a person first applies for servicesK A 
comprehensive individualized assessment of the individual’s needs is completed which 
examines a person’s strengths and needs in many areas of his or her lifeK qhis information 
serves as the basis for developing an individual plan of supportK 
 
oole of pervice Coordination 
qhe role of the service coordinator is extensive and variedK qasks includeI but are not 
limited toW 
§ aevelopingI implementing and monitoring the fndividual pupport Agreement 
§ Assuring a personJcentered planning process 
§ Coordinating medical and clinical services 
§ bstablishing and maintaining the case record 
§ Conducting a periodic reviewLassessment of needs 
§ CreatingI as neededI a positive behavior support plan 
§ Arranging for housing safety and accessibility reviews 
§ oeviewing and signing off on critical incident reports 
§ mroviding general quality assurance and oversight of services and supports 

 
fndividuals receiving service coordination Ecv NQF 
§ OIUPP – eome and CommunityJBased pervices Eall agesF  
§    OTT – Targeted Case janagement Eall agesF  
§    POS – Bridge Care Coordination Eup to age OOF  

 
eome pupports 
As noted in the Adult pervices sectionI home supports are provided primarily for people 
with developmental disabilities to one or two people in a homeI with the largest group 
homes licensed for six residentsK As with other servicesI successful and long lasting 
placements rely on a compatible match between the individual and the others with whom he 
or she livesK qhe amount and type of support is centered on the strengths and needs of the 
individualK   
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eome pupports Egune PMI OMNQF 
§ NITTT – fndividuals receiving home supports 
§ NIQVR – kumber of home support settings  
§     N.O – Average number of individuals per home support setting  

 
Community and bmployment pupports 
qhe development and delivery of community and employment supports are based on the 
value that services are best when they are individualized and personJcenteredK pee the 
sections on Community marticipation and bmployment for more informationK 
 
Consumer patisfaction – based on consumer interview survey respondents in OMNQ 
§ VRB said things that are important to them are in their support plan EfpAF  
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bffective family support services are designed and provided with respect and responsiveness 
to the unique needsI strengths and cultural values of each familyI  

and the familyDs expertise regarding its own needs. 
 

qhe bulk of support provided to people with developmental disabilities is provided by family 
membersK camilies play a critical roleX without themI the formal services that are available 
would not be sufficientK camily supports include clexible camily cundingI the Bridge 
mrogramI camily janaged oespite and home and communityJbased services EeCBpF for 
adults and children with developmental disabilities living with their biological or adoptive 
familyK eCBp funding may include service coordinationI respiteI assisted living EinJhome 
supportsFI employment supportsI community supportsI clinical interventions andLor crisis 
servicesK pee the Children’s pervices section of the report for information about services to 
children and limitations in eCBp services to childrenK  
 
camily pervicesP Ecv NQF   Adults   Children  TotalQ                       
                                                            Eage OO and overF        Eunder age OOF 
§ clexible camily cunding     NPM      VTP   NINMP 
§ The Bridge mrogram EnonJfcpF       M      POS      POS 
§ eCBpR                                      TQN      NQR      UUS 

  Total EunduplicatedF   USN   NINUQ    OIMQR   
  

pcope of camily pupportsS  
§ QUB – fndividuals receiving developmental disabilities services who received 

family supports Ecv NPF 
§ PNB – fndividuals receiving home and communityJbased services who lived 

with their family Ecv NPFK 
 
camily fnvolvement in meople’s iives – based on NIOTP consumer survey respondents 
EOMNNJOMNPF   
§ USB – had family involved  
§ NQB – did not have family involved  

cor persons who do not have family involvedW 
§ RMB – family goneLnot aliveLwhereabouts unknown 
§ PNB – family choice 
§   QB – court restriction 
§   VB – other  
§   SB – unknown  

                                                        
P aetailed data collection for camily janaged oespite did not begin until cv NRK   
Q qhere is duplication of individuals across service areasK  
R qhe eCBp data were corrected subsequent to the filing of this report with the committees of jurisdictionK  
S qhese percentages reflect cv NP data as cv NQ data were not available at the time of publicationK 
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sermont is ranked Nst in kew bngland and Qth in the nation in total family supportT spending per 
ANMMIMMM personal incomeK  

xChartW qhe ptate of the ptates in aevelopmental aisabilitiesI aepartment of msychiatry and Coleman 
fnstitute for Cognitive aisabilitiesI rniversity of ColoradoI OMNRz 
 
sermont’s family supportU spending is ranked Ond in kew bngland and Uth in the nation in 
terms of the percent of the total intellectualLdevelopmental disabilities EfLaaF services 
system budgetK  

xChartW qhe ptate of the ptates in aevelopmental aisabilitiesI aepartment of msychiatry and Coleman 
fnstitute for Cognitive aisabilitiesI rniversity of ColoradoI OMNRz 

                                                        
T “camily pupport” is defined as supports provided to individuals who live with their family who receive 
clexible camily cunding or developmental disabilities home and communityJbased services funding for inJ
home supportsI respite andLor service coordinationK ppending reflects an individual’s total budget minus 
community and work supportsK  
U fbidK 
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meople with developmental disabilities and their families cannot make good decisions without 
meaningful choices about how they live and the kinds of services they receive. bffective 

services shall be flexible so they can be individualized to support and accommodate 
personalized choicesI values and needsI and assure that each recipient is  

directly involved in decisions that affect that personDs life. 
 
pupporting individuals to make good decisions is integral to high quality service deliveryK 
pophisticated personJcentered supports assure that individuals receiving services have 
opportunities for clear communicationK qhis means making accommodationsI giving people 
ample time to communicate and providing assistance to help them understand their optionsI 
rights and responsibilities as service recipientsK  
 
bffective personJcentered providers ask relevant questions in such a way that people and their 
families can make understood their hopes and dreams and are able to negotiate services that 
are personally meaningfulK qrustingI respectful relationshipsI ongoing provision of full 
informationI appropriate communication support and access to an inclusive community are all 
factors necessary for people to make meaningful choicesK 
 
qhe nuality pervices oeviews EnposF conducted by aapa staff assess the degree to which 
agencies support individuals to make decisions that affect their lives by looking at a number 
of outcome areas and determining via interviewsI record review and observation whether 
people are fully informed and properly supported to make meaningful choicesK fn generalI 
people are considered to have reasonable opportunities to work at jobs they find satisfying 
and live where and with whom they chooseK  
 
sermont’s system of home supports is highly rated regarding opportunities for autonomyI 
choice and independence compared with traditionalI restrictive and outsized residential 
programs found in other statesK sermont’s truly communityJbased and flexible system 
allows the possibility that people will make meaningful choices about where they live and 
workK qhe npos and aALppA reJdesignation reports show that most individuals receiving 
supports have teams who are conscientious about facilitating sharedJmanagementI fully 
involving guardians and providing personJcentered support so people may reasonably 
expect opportunities to explore optionsK  
 
oesults from the npos show that some people experience instances of inadequate personJ
centered planning and documentationI less than comprehensive efforts to involve family 
and guardians in planningI incomplete processes to explore individualized supports and 
missing communication supportsK qhese areas will continue to be areas of focus in future 
nuality pervice oeviewsK 
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oole of Communication  
sermont has a strong history of supporting assistive and alternative communication efforts 
stateJwideK qhe sermont Communication qask corce EsCqcF is a statewide multiJ
disciplinary group that provides informationI training and technical assistance to high 
school age youth and adults with developmental disabilitiesI family membersI educatorsI 
service providers and community membersK jembership of sCqc includes aapa staffI 
sermont Assistive qechnology mrogram staffI service providersI communication specialists 
and selfJadvocatesK qhe group focuses on three levels of influenceW ptate EsystemFI Agency 
Eservice providerF and fndividual Esupport plansFX with the goal of all three combined to 
help ensure individuals have the technology and supports to be able to communicate 
effectivelyK qhe presence of an adequate and reliable means to communicate greatly 
enhances the likelihood that an individual can make meaningful choices in his or her lifeK  
 
Communication bffectiveness and pupports – based on NIOTP consumer survey 
respondents EOMNNJOMNPF  
§ POB – ao not have adequate reliable speech  
lf those without reliable speech 
§ RMB –  Cannot communicate with unfamiliar people  
§ QTB – Cannot communicate beyond basic needs      
§ RNB – ao not have communication addressed in their fpA 
§ QVB – eave access to communication aidsLdevices 
§ TUB – eave communication training for support workers 
§ RMB – eave expert consultation and support 

 
sermont Communication pupport mroject  
fn collaboration with aisability oights sermont and the aepartments of jental eealth and 
Children and camily pervicesI aAfi supports the sermont Communication pupport mroject 
EsCpmFK qhe mission of sCpm is to promote meaningful participation of individuals with 
communication deficits in judicial and administrative proceedings that significantly impact 
their livesK sCpm makes availableI supervises and supports a trained team of qualified 
Communication pupport ppecialists who provide specialized communication 
accommodations for people with disabilities to assure equal access to the justice systemK fn 
cv OMNQI sCpm managed RQ casesI of which PU individuals received communication 
support services either at hearings or ptate administrative meetingsI exceeding outcome 
expectationsK fn additionI direct feedback from users of the services was extremely positive 
and emphasized the sCpm service was “very important” and “definitely” made a difference 
to users in the understanding ofI and communicating duringI the legal processK  
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eome lwnership or oental  
then individuals own or rent their own homesI they are more likely able to maintain 
control over where they live and how they are supported in their homeI thus providing a 
greater degree in choiceK AlternativelyI when a home provider is no longer able or willing to 
provide home supports to someoneI it is the person who needs to moveK qhis may result in 
the loss of choice of where the person livesI at least in the short termI if emergency 
arrangements have to be madeK  
 
eome ownership of people receiving developmental disabilities services Ecv NQF  
§ QTV – fndividuals who rent their home 
§   OV – fndividuals who own their home 

 
Consumer purvey mrojectV 
aapa manages an annual consumer survey project that gathers demographic information 
about service recipients and interviews adults receiving developmental disabilities services 
to elicit valuable and direct input about their satisfaction with services and other aspects of 
their livesK jany of the survey questions focus on the degree to which people feel they have 
choice in their livesK 
 
Consumer patisfaction – based on consumer interview survey respondents in OMNQ  
§ NNB said they chose the place where they live –  

         PTB said they chose with help from someone 
§ VMB said they decide when they do things each day Elike when to eat or go to bedF 
§ STB said they chose who helps them at home 
§ NTB said they chose the people who they live with –  

         RRB said they chose with help from someone 
§ UTB said they decide how they spend their free time 
§ VMB said they can invite their friendsLfamily over to their house whenever they want 
§ QNB said they decide when they can have friendsLfamily over to visit 
§ TRB said they chose what to buy with their spending money –  

    OOB said they chose with help from someone 
§   UB said they chose where to work –  

         TQB said they chose with help from someone 
§ NOB said they chose who helps them at work – Eeither with or without helpF  
§ SMB said they chose to go to work 
§ VNB said there is not something else they would rather do during the day 
§ PNB said they chose who helps them during the day – Eeither with or without helpF 
§ TQB said they chose their community activities 
§ UVB said they can see their family when they want to 
§ OOB said they chose their service coordinator – Eeither with or without helpF 
§ UTB said there are not decisions they wish they could make that they don’t make know 
§ QQB said they need to know more about how to choose who helps them Einterviewing  

        and hiring their support workersF 
                                                        
V aata from the OMNQ Consumer purvey are provided throughout this Annual oeportK 
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then people with disabilities are segregated from community lifeI  
all sermonters are diminished. Community participation is increased  

when people with disabilities meet their everyday needs  
through resources available to all members of the community. 

 
Community supportsI as describe in the developmental disabilities services definitionsI 
“assist individuals to develop skills and social connections”K qhese supports can take many 
formsK pupports may include everything from teaching skills of daily living to building and 
sustaining healthy relationshipsK ft may manifest through formal community supports or be 
naturally incorporated into an individual’s workI community and home lifeK oegardless of 
the meansI these supports should ultimately resultI not only in increased opportunities for 
community participationI but at a level of inclusion that isI at its coreI both present and 
genuineK 
 
Community pupportsNM – cv NP 
§ NIUNT – fndividuals received community supports 

 
Community pupports by ptaff ptructure purvey 
A survey of aALppAs conducted in OMNM offers a snapshot of who provided community 
supports and the extent of NWN versus NWO worker to consumer ratioK ft reveals the great 
majority of supports were provided by agency staff with a NWN staff ratioK 

 
 
 
                                                        
NM qhis data reflects cv NP numbers as cv NQ data was not available at the time of publicationK 
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According to impact statements from the aAsLppAsI the cv NQ budget reduction impacted 
community support in three areasW 
§ oeduction in the number of hours of community support for individualsX  
§ fncrease in the use of NWO worker to consumer ratio for community supportsX andI  
§ oeconfigured communityJbased individualized services into centerJbasedI group 

support settingsI several of which have been developed across the stateFK 
 
iimited Community pupports  
qhe number of paid community support hours an individual receives is determined through 
a needs assessmentK marameters in the ptate pystem of Care mlan limit the total number of 
employment and community support hours to no more than OR hours when individuals 
request new caseload funding for employment andLor community supportsK  
 
Community AccessW detting to places beyond walking distance – based on NIOTP 
consumer survey respondents EOMNNJOMNPF 
§ TUB – oide in staffLworker’s car 
§ SOB – oide from familyLfriends 
§ OOB – mublic transport 
§   VB – arives self 
§   TB – qaxi 
§   QB – maraJtransitLvolunteerLrideJshare          
§   QB – droup transport Eprovider vanF 
§   OB – lther              

 
Community AccessW Barriers to more recreational activity and enjoyment – based on 
NIOTP consumer survey respondents EOMNNJOMNPF  
§ SVB – ko barrier  
§ OMB – BehavioralLemotional concerns 
§ NTB – pocial skill limitations 
§ NPB – joneyLcost 
§ NNB – eealth concerns  
§ NMB – fnadequate transportation 
§   TB – oecreational activity shortage          
§   SB – ko chaperone  
§   NB – lther barrier 

 
Consumer patisfaction – based on consumer interview survey respondents in OMNQ  
§ OQB said they volunteer; do something they are not paid for that is helpful to others 
§ VTB said they like their community activities 
§ QNB said they would like more community activities 
§ TSB said they have the opportunities to meet new people 
§ QQB said they sometimes or often feel lonely  
§ SQB said they get to go shop as much as they want 
§ USB said they get to run errands or go to appointments as much as they want 
§ RSB said they get to exerciseLplay sports as much as they want 
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§ SNB said they get to go to church or synagogue as much as they want  
§ SNB said they have voted in an election 

lf those who have votedW 
§ VNB said they want to vote in an election 

lf those who have not votedW 
§ QRB said they want to vote in an election  
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qhe goal of job support is to obtain and maintain paid employment 
in regular employment settings. 

 
pupported employment services for individuals with developmental disabilities are based 
on the value that personalized job site supports enable individuals to be employed in local 
jobs and work in the typical workforce with their fellow sermontersK pince the midJNVVM’s 
developmental disabilities services has supported workers with a range of varying abilities 
to enter sermont’s workforceK jost people can work when provided the right supports sets 
sermont apart from other states where “employment” services are facilityJbased and often 
equate to subJminimum wages in segregated workshops isolated from communityK By cv 
OMMOI sermont had closed all sheltered workshop in the stateI eliminating segregated jobs 
where people had worked in large group settings and the pay was well under minimum 
wageK qodayI almost half of all individuals receiving developmental disabilities services in 
sermont are employed in the regular workforceK 
 
tork benefits people with developmental disabilities in the same way it does people 
without disabilitiesK fncreased incomeI a sense of contribution and skill acquisitionI 
increased confidenceI independence and social connections all enable people to develop 
meaningful careersK qhe value of work extends far beyond wages earnedK bmployers and 
the community benefit from the social inclusion and diversity people with developmental 
disabilities bring to the workforceK 
 
aapa staff meet regularly with the aivision of socational oehabilitation EasoF to 
collaborate in employment efforts to increase employment of people with developmental 
disabilitiesK ptaff have also begun meeting with aso and the Agency of bducation to 
strengthen collaboration focused on transition age youth and employmentK 
 
pupported bmployment Egune PMI OMNQF  
§ NINOT – fndividuals received supported employed to work 

 
qhe number of individuals working has consistently increased each year over the past 
decadeK aespite retirementsI attrition and job market fluctuationsI this everJsteady incline 
indicates that job retention and new job development remains strongK Epee graph on next 
pageKF pupported employment represents a broad spectrum of supports that range from full 
job site support to the occasional follow along of highly independent workersK 
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§ AV.QU per hour – Average tage Egune PMI OMNQF 
qhe average hourly rate is well above the state minimum wage of AUKTP per hourK All 
workers supported by developmental disabilities services earn at or above the state 
minimumI as per the expectation set by aAfiI and many earn the industry standard rateI as 
seen in higher wages ranging between ANQKSM and AONKTR per hourK qhese higher rates of 
pay often represent selfJemployment developed with individuals through a developmental 
disabilities services selfJemployment initiativeK 
 
§ V hours per week – Average eours Egune PMI OMNQF 

qhe average hours worked per week is a statewide averageI but some agencies’ averages 
can range as high as NR hours per weekK qhis represents the experiences of those who work 
independentlyI those with partial supportI and those who require full onJtheJjob supportK 
eighly independent workers are often not limited by the number of hours they can workI 
and may work several jobs with hours ranging between OR and RU hours per weekK torkers 
with greater support needs receive employment services as determined through a needs 
assessmentK qhe parameters in the ptate pystem of Care mlan can also limit hours worked as 
new funding is restricted to no more than a maximum total of OR hours per week of 
employment services andLor community supportsK  
 
§ ANIQPNIPVMEeF – pavings to pocial pecurity Egune PMI OMNQF 

By workingI individuals with developmental disabilities return to the tax base a portion of 
the entitlements they would have received if unemployedK then people work and wages 
increaseI social security disability payments are reduced accordinglyK 
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tages and mayroll Tax Contributions 
§ APIUPQITUT – Total estimated wages of earned by individuals receiving 

supported employment services Egune PMI OMNQF 
qhese wages yielded a potential tax contribution of ARUSITOO from employees and their 
employersK By workingI individuals with developmental disabilities are contributing back 
into pocial pecurity and jedicareK 
 
sermont is ranked #N in the nation for number of people with developmental disabilities 
who receive supported employment to work per NMMIMMM of the state populationK  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
xChartW ptate of the ptates in aevelopmental aisabilitiesI aepartment of msychiatry and Coleman fnstitute 
for Cognitive aisabilitiesI rniversity of ColoradoI OMNRz  
 
bmployment lutcome 
qhe aAfi ptrategic mlan identifies the following outcome as one of its strategies to help 
achieve the Agency of euman pervice’s goal that All sermonters are free from impacts       
of povertyK 
§ bmployment rate among people age ONJSQ who are served by developmental 

disabilities home and communityJbased services – QUB Ecv NPF  
o ptory behind the curveW ptaff from aAfi and the Center on aisability and 

Community fnclusion at the rniversity of sermont ECaCf at rsjF provide 
technical assistance and trainingK aAfi staff review progress at the aALppAsK 
Access to sq aepartment of iabor database identifies all people employed 
who are served by agenciesK bxpansion of postJsecondary educational options 
has led to significant growth in employment rates for young adultsK 

o that worksW lngoing technical assistanceX quarterly pupported  bmployment 
EpbF Coordinator’s meetings to share resources and ideasX connecting youth to 
mroject pearch fndustry base trainingK  

o Action planW aevelop regional youth transition teamsX develop online 
supported employment certification courseX increase postJsecondary optionsK 
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fncreased bmployment lptions for voung Adults 
§ Changes to the most recent ptate pystem of Care mlan Ecv NR – cv NTF expanded the 

age criteria to receive support to maintaining employment for transition age youth up 
from the ages of NV to OO to the ages of NV to OSK qhe expanded age range will 
provide work opportunities for young adults who exit school without employment to 
still be able to get support to enter the workforceK 

§ martnership with four organizations that provide supports to transition age youth with 
developmental disabilities to attend collegeI acquire skills for independent living and 
obtain competitive employment that is individualized and careerJfocusedK molgbCq 
pbAoCeI qhink College sermontI prCCbba and College pteps have collectively 
enabled youth to attain occupations in mediaI public relationsI human 
resourcesI data entryI baking and human services and have attained an UUB 
combined job placement rateK 

 
bmployer Contracted tork pupport milot mroposal 
qhe sermont aevelopmental aisabilities pervices “fmagine the cuture” qask corce 
considered the work of the bmployer Contracted tork pupports droup which was tasked 
with exploring new and innovative strategies and improving quality of work supports and 
service options for service recipientsK A pilot proposal was reviewed and the qask corce 
recommendedI with conditionsI that the pilot be considered by aapa managementK qhe 
goal is to explore how supported employment staff might mentor businesses to assume the 
support of their ‘supported’ employees beyond the natural supports already in placeNNI and 
to assess the impact on employerI employee and the developmental disabilities supported 
employment systemK qhe pilot tests the notion that work supports provided by the work 
site team or by a coJworker will lead to authentic inclusion and increased investment in the 
employee by their work teamK qhe goal is to support the whole organization to support the 
employeeK 
 
Consumer patisfaction – based on consumer interview survey respondents in OMNQ  
§ VTB said they like where they work  
§ VTB said the work they do is important work 
§ VUB said the people they work with treat them with respect  
§ QSB said they want to work more hours   

 cor people who did not have a paid jobW 
§ SOB said they would like to have a job  

 

  

                                                        
NN qhe pilot is not to be construed or offered as a wage subsidyK pupported employees must be employed at 
competitive wage and be on payroll as an employee of the businessK qhe option is a specialized tool to 
enhance natural supportsI not an expectation to be used with all supported employeesK 
 



 

PP 
 

ACCbppfBfifTv 
 

pervices must be geographically available so that 
 people with developmental disabilities and their families  

are not required to move to gain access to needed servicesI 
thereby forfeiting natural community support systems. 

 
qhe aesignated Agency system in place in sermont was designed to have a consistent 
process for applying for services and funding to assure that individuals receive what they 
need regardless of where an individual livesK qhere may be slight variations in internal 
processes and in the development of funding requests from agency to agencyI but the 
statewide funding approval processes for new caseload funding Ebquity and mublic pafetyF 
strives to be objective and equitableK 
 
lnce an individual has entered home and communityJbased servicesI he or she is given an 
authorized funding limit based on his or her needsK qhis budget is portable and can move 
with the individual if he or she moves to another county andLor is served by another 
aALppA within sermontK qhe aA may changeI but the amount of service provided is 
dependent on the individual’s needs assessmentI not necessarily on the geographic location 
of where the person livesK 
 
sermont has become a more diverse state in recent years but is still very ruralI and the 
availability of resources for employmentI health careI recreation and social opportunities 
varies regionallyK eoweverI the developmental disabilities services system strives to 
address needs and deliver supports in an entirely individualized mannerI encouraging 
creativity and innovation within the scope of the ptate pystem of Care mlanK 
 
fn cv OMNQI RU individuals transferred from one aALppA to anotherK qhere are any number 
of reasons why an individual may transfer agenciesI but the most common are the person or 
their family will choose to live in another part of the state EeKgKI because of a change in jobF 
or wants to receive services from another providerK A person andLor family member may 
also choose to begin or end selfLfamilyJmanaged services which require a transition of the 
budget to or from the pupportive fntermediary pervice lrganizationK  
 
bach of the ten aesignated Agencies in sermont is responsible for ensuring needed 
services are available to individuals within their respective catchment areasK qhe aAI along 
with the five ppecialized pervice Agencies as well as the statewide option for individuals 
and families to selfLfamilyJmanage their servicesI help ensure statewide availability of 
service providersK Epee Appendix AW jap – sermont aevelopmental pervices mrovidersKF 
qhe table on the following page shows the number of individuals who receive home and 
communityJbased services by agency and countyK  
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aistribution of eCBp – kumbers of fndividuals perved by aALppA Eas of gune PMI OMNQF  
kumber aesignated Agency     CountyEiesF   
§ NOQ Counseling pervices of Addison County   Addison  
§ SMP eowardCenter      Chittenden 
§ ORM eealth Care and oehabilitation pervices of  

   poutheastern sermont     tindhamI tindsor 
§   UM iamoille County jental eealth pervices  iamoille 
§ ORQ korthwestern Counseling and pupport pervices crankenI drand fsle   
§ OVQ kortheast hingdom euman pervices  CaledoniaI bssexI lrleans   
§ OQT outland jental eealth pervices   outland 
§ NPP rnited Counseling pervices   Bennington 
§ NVT rpper salley pervices    lrange 
§ OQU tashington County jental eealth pervices tashington  

 
kumber ppecialized pervice Agency   CountyW lffice iocation  
§ SP Champlain Community pervices    Chittenden 
§ SN camilies cirst      tindham 
§ SN iincoln ptreet fncorporated    tindsor 
§ TS pterling Area pervices     iamoille 
§ RN ppecialized Community Care   Addison 
 
kumber pupportive fpl      CountyW lffice iocation 
§ VN qransition ff EselfLfamily managementF    Chittenden  

 
diven the rural nature of sermontI many individuals receiving services live in remote areas 
of the stateK qhe following data show people access services regardless of where they liveI 
whether they live in town or the countryK  
 
iocation of current home – based on NIOTP consumer survey respondents EOMNNJOMNPF 
§ ROB – remote  
§ PNB – walking distance to town 
§ NSB – centrally located in town 
§   NB – unknown  
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qhe health and safety of people with developmental disabilities 
is of paramount concern. 

 
qhe aevelopmental aisabilities pervices aivision is responsible to help ensure the health 
and safety of individuals who receive jedicaidJfunded developmental disabilities servicesK 
qhis manifests itself in a number of ways and in collaboration with other entitiesI including 
the aALppAsI guardiansI family membersI advocacy organizationsI the courtsI etcK fn 
particularI aALppAs provide a myriad of services and supports which focus on the 
betterment of the welfare of each person they supportK ft is not necessarily any one specific 
service that focuses on health and safety as much as an overall personJcentered approach 
that considers all aspects of an individualI including aspirations and goals in the fndividual 
pupport Agreement EfpAFI personal choice and dignity of riskK 
 
eealth and tellness duidelines 
qhe eealth and tellness duidelines EOMMQF were created so the best possible medical care 
can be obtained for people receiving developmental disabilities servicesK bach aALppA and 
the individual andLor family member who manages a person’s supports has the 
responsibility to ensure that health services for people who receive paid home supports are 
provided and documented as appropriateK qhe applicability of the guidelines to individuals 
who live in their own home or with their families is dependent upon the degree of support 
the person receivesK qhe guidelines address issues such asW annual physicalsI immunizations 
and lab testsI neurological servicesI dentalI nutritionI universal precautions and vision and 
hearingI among other thingsI and provide recommended standards for each areaK eoweverI 
the guidelines do not address all possible health conditions and individual circumstances 
may varyK ft is importantI thereforeI that individuals and those who support them advocate 
for good quality and comprehensive health careK ft is also crucial that the individual’s 
support team be knowledgeable about health issues and receive the necessary training to 
gain this knowledgeK  
 
As part of the nuality pervices oeviewI medical circumstances are reviewed for a 
percentage of individuals to ensure proper health care and safety concerns are addressedK  
qhe aapa kurse purveyor not only looks to ensure all rules and regulations are followedI 
but that each individual has the opportunity to lead a healthy lifestyleK   
 
eealth Care lutcomes 
§ VPB – Adults age OOH who receive eCBp have access to preventive services  

ECv NPF 
lne of the Agency of euman pervice’s outcomes is that All sermonters have Access to 
eigh nuality eealth CareK qhis is measured by aapa as the “percent of adults age OO and 
over served by developmental disabilities home and community-based services who have 
access to preventive services”K qhe expectation is that annual physical exams help assure 
that people have  an “eyesJon” visit with a medical professional who will review chronic 



 

PS 
 

and other medical conditions and complaintsK jany members of a person’s team help 
assure necessary medical appointments take place annuallyI including family membersI 
service coordinators and direct service workersI aapa nuality janagement oeviewers 
and health care workersK 
 
AccessibilityLpafety oeviews 
§ OSV – eome safety and accessibility inspections Ecv NQF 

qhe eousing pafety and Accessibility oeview mrocess EOMMSF outlines the safety and 
accessibility reviews conducted by aapa to assess safety and accessibility of all residential 
homes not otherwise required to be licensed or inspected by another state agencyI as well as 
agency community support sites attended by four or more peopleK then possibleI reviews 
of residences should occur prior to an individual moving into the homeK  
 
sermont Crisis fntervention ketwork Ecv NQF  
§   VS – fndividuals receiving technical assistance  
§   PQ – Crisis bed stays 
§ RSN – Total days crisis beds used 
§ ORM – pupport workers trained Eprovider staff and direct support workersF 

bstablished in NVVNI the sermont Crisis fntervention ketwork EsCfkF develops services 
and supports for people with the most challenging needs in the community to prevent their 
being placed in institutional care EeKgKI psychiatric hospitals or outJofJstate residential 
placementsFK sCfk provides technical assistance and manages two statewide crisis beds in 
addition to delivering training to agency staff and contracted workersK sCfk combines a 
proactive approach designed to reduce and prevent individuals from entering into crisis 
with emergency response services when neededK  
 
mublic pafety Ecv NQF 
§ OQN – fndividuals who are considered to pose a risk to public safetyNO  
§   PS – fndividuals on Act OQU  
§ ANNRINNQ – Average home and communityJbased services cost for individuals who 

posed a public safety riskNP Ecv NPF  
qhe sermont developmental disabilities services system supports many individuals who 
have been involvedI or are at risk of becoming involvedI with the criminal justice system 
due to behavior that may be a risk to the safety of the publicK pome individuals come into 
supports through the civil commitment processI sermont’s Act OQU Commitment to the 
Commissioner of aAfiI when they have been found incompetent to stand trial due to an 
intellectual disability for a crime that involves a serious injury andLor sexual assaultK pome 
individuals have committed criminal acts in their past and been adjudicatedI while othersI 
though nonJadjudicatedI have demonstrated a significant risk to public safety and now 
receive supports that will help them be safe and avoid future criminal acts andLor 
involvement with the criminal justice systemK  
                                                        
NO qo be considered a risk to public safetyI an individual must meet the mublic pafety cunding Criteria as 
outlined in the ptate pystem of Care mlanK 
NP aollar amount is based on cost of services provided as of gune PMI OMNPK 
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qhough the numbers of individuals who are on Act OQU are relatively smallI there is some 
turnoverK fn cv OMNQI three EPF people came onto Act OQU and seven ETF people were 
discharged from Act OQUK ft is anticipated that similar turnover will take place in cv NRK 

 
aapa assists individuals receiving services who pose a risk to public safety and their 
teams in a variety waysW  
§ mublic pafety ppecialist – qhe aapa mublic pafety ppecialist monitors the support 

plans of individuals committed to Act OQU and consults systemJwide regarding 
positive support practices for people who are eligible for developmental disabilities 
services and who pose or are likely to poseI a risk to the safety of the publicK ptaff 
work collaboratively with parts of the criminal justice system and Aep concerning 
issues related to individuals who pose a risk to public safetyK  

§ aevelopmental pervices pex lffender aiscussion droup – oegular quarterly 
statewide meetings with representatives from aALppAs are led by a contracted 
psychologist and the aapa mublic pafety ppecialist who have expertise in positive 
offender supportsK mresentations and facilitated discussions involve evidenceJbased 
offender support activitiesI use of risk assessment tools and case presentations 
designed to improve the expertise of participantsK 

§ mrotocols for bvaluating iess oestrictive mlacements and pupports for meople with 
fntellectualLaevelopmental aisabilities tho mose a oisk to mublic pafety EOMNPF – 
qhis protocol establishes guidelines for aALppAs to follow when evaluating less 
restrictive supervision and placements for people with developmental disabilities 
who pose a risk to public safety and receive public safety fundingK qhe intent is to 
move people towards greater independence consistent with the needs of public 
safetyK 

§ Behavior pupport duidelines for pupport torkers maid tith aevelopmental 
pervices cunds EOMMQF – qhese duidelines outline the types of interventions that 
support workers paid with developmental disability services funds may use to 
support behavior change and the steps to follow when restriction of rights or 
restraints are requiredK 

 
euman oights Committee 
qhe goal of the euman oights Committee EeoCF is to ensure that the use of restraints is 
appropriate and safeguard the human rights of people receiving developmental disability 
services in sermontK qhe eoC duidelines EOMNQF provide an independent review of 
restraint procedures proposed or occurring within the supports provided by the 
developmental disabilities service systemK qhis includes review of policiesI proceduresI 
trends and patternsI individual situations and individual behavioral support plans that 
authorize the use of restraint proceduresK mroposed plans and the use of restraint must be in 
compliance with aapa’s Behavior pupport duidelinesK qhe eoC will assist 
presentersLteams in developing positive alternatives to restraint proceduresK 
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mreJAdmission pcreening and oesident oeview EmApooF and kursing cacilities  
qhe lmnibus Budget oeconciliation Act of NVUT is a federal law that established mApoo 
which mandates the screening of all nursing facility residents and new referrals to 
determine the presence of intellectualLdevelopmental disabilities EfLaaF and the need for 
specialized servicesK pervices include preJadmission screening and development of 
community placements and specialized servicesK   
 
mApoo Egune PMI OMNQF 
§ PQ – meople living in nursing facilities with fLaa Egune PMI OMNQFNQ 
§ NU – meople receiving ppecialized pervices  
§ QM – mApoo screenings conducted by aapa staff 
§ N.PB – fndividuals with fLaa in nursing facilities as a percentage of all people 

who reside in nursing facilities Eaecember OMNPFNR 
 

ppecialized pervices are provided by aALppAs to individuals with developmental 
disabilities who live in nursing facilitiesK qhese ppecialized pervices greatly improve the 
quality of life for people living in nursing facilities by providing support to address social 
and recreational needs as well as the person’s overall wellJbeingK  
 

 
 
 
 
 
 
 
                                                        
NQ qhe data for OMNQ reflects data as of gune PMI OMNQ as Cv OMNQ data was not available at the time of 
publicationK 
NR qhe data for aecember OMNQ was not available at the time of publicationK  
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qhe number of people in sermont with fLaa in nursing facilities compared to all residential 
services for people with developmental disabilities in sermont was NKVB in OMNOI 
considerably lower than the national averageK 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
xChartW oesidential pervices for mersons with fntellectual or aevelopmental aisabilitiesW ptatus and qrends 
through OMNO. oesearch C qraining Center on Community iivingI fnstitute on Community 
fntegrationLrCbaaI rniversity of jinnesotaI OMNQz 
 
Critical fncident oeports Ecv NQF 
§ NQR – Alleged abuseLneglect and prohibitive practices 
§   QV – Criminal act 
§ ONT – jedical emergency Eserious and life threateningF  
§   OO – jissing person 
§   QP – aeath of a person  
§ ONU – peclusion or restraint – mechanicalI physicalI chemical 
§     O – puicide attempt Eor lethal gestureF 
§     N – jedia  
§ OMU – lther                
§ VMR – Total critical incidents reported to aapa 

Critical fncident oeporting ECfoF oequirements are provided to the aALppAs by aAfi and 
outline the essential methods of documentingI evaluating and monitoring certain serious 
occurrences and ensure that necessary people receive timely and accurate informationK qhe 
following are types of incidents that need to be reported for all individuals served by 
aALppAs as well as people who selfLfamilyJmanage or shareJmanage their servicesK 

 
qhe Cfo requirements provide another level of monitoring by the ptateK jany of the 
incidents require followJup by aapa staff who also conduct more inJdepth investigations 
when neededK qhe nature of this oversight and resulting changes in direct service practices 
help improve the health and safety of individuals servedK 
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duardianship pervices 
§ SRR – adults with developmental disabilities on public guardianship Ecv NQF 

qhe lffice of mublic duardian provides court ordered guardianship to adults with 
developmental disabilities who have been found to lack decision making abilities and who 
also lack a family member or friend who is willing and able to assume that responsibilityK  
qhe goal is to promote the wellbeing and to protect the civil rights of individualsI while 
encouraging their participation in decision making and increasing their selfJsufficiency 
whenever possibleK qhe powers of guardianship can vary by individualI but can include the 
areas of general supervision EresidenceI habilitationI educationI careI employmentI sale and 
encumbrance of propertyFI legalI contractsI and medical and dental careK duardians must 
maintain close contact with each individual to understand their wishes and preferencesI to 
monitor their wellbeing and the quality of the services they receiveI and to make important 
decisions on their behalfK thenever possibleI individuals are encouraged and supported to 
become independent of guardianship in some or all areas of guardianshipK then suitable 
private guardians are identifiedI guardianship is transferredK 
 
Additional aAfi duidelines and molicies oelated to eealth and pafetyW 
§ Background Check molicy EOMNQF – aescribes when a background check is 

requiredI what the components of a background check are and what is done if a 
background check reveals a potential problemK 

§ molicy on Critical eealth Care aecisions EOMMTF – lutlines the role of the public 
guardian when needing to make critical health care decisions for adults with 
developmental disabilities for whom they are guardianK 

§ molicy on bducation and pupport of pexuality EOMMQF – mrovides a clear statement 
about the rights of individuals receiving developmental disabilities services to learn 
about the risks and responsibilities of expressing their sexualityK  

 
jedical eealth fssues – based on NIOTP consumer survey respondents EOMNNJOMNPF 

Challenges – disabilities other than intellectual disability  
§ PUB – jental illness  
§ ONB – peizures 
§ NSB – Autism  
§ NQB – sision  
§ NNB – mhysical disability 
§ NNB – Cerebral malsy  
§ NMB – aown pyndrome 
§   VB – eearing 
§   VB – Communication disorder 
§   TB – konJambulatory 

 
Consumer patisfaction – based on consumer interview survey respondents in OMNQ  
§ VSB said they feel safe in their home 
§ UMB said they rarely are afraid or scared when they are at home 
§ VQB said they feel safe to be out in their neighborhood  
§ VPB said they rarely are afraid or scared when they are out in their neighborhood 
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fn order to assure that the goals of this chapter are attainedI all individuals  
who provide services to people with developmental disabilities and their families  

must receive training as required by pection 8TPN of the aevelopmental aisability Act. 
 
mart V of the oegulations fmplementing the aa Act of NVVS state that training is to help 
ensure safety and quality services and to reflect the principles of servicesK bach provider 
agency has responsibility for assuring preJservice and inJservice training is available to all 
workers paid with aap funds and administered by the agencyK fn additionI each agency 
mustW 
§ Assure workers have the skills and knowledge addressed in preJservice and inJ

service training standardsK  
§ eave a training plan that is updated every three yearsK  
§ eave a system to verify that all workers have received preJservice and inJservice 

training or have the required knowledge and skillsK  
§ serify all workers understand the requirement to report abuse and neglect of children 

and abuseI neglect and exploitation of vulnerable adultsK  
§ eave preJservice and inJservice training known and available to all workers at no 

cost to the families or people receiving servicesK  
§ fnvolve people with disabilities and their families in the designI delivery and 

evaluation of trainingK 
 
qhe fntermediary pervice lrganization also has the responsibility to inform individuals 
who selfLfamilyJmanage services that the workers they hire must have the knowledge and 
skills required and that training may be obtained free of charge from the agenciesK  
 
qhe aepartment has responsibility for periodically updating the training standards in the 
oegulationsK eistoricallyI aapa had training staff who provided and coordinated regional 
and statewide training for direct service workersI consumersI family members and 
advocatesK qraining series for service coordinators and supervisors were delivered on a 
regular basis as well as other training and inJservice needs identified through quality review 
activitiesK aapa staff also provided proactive and relevant ongoing technical assistance to 
agenciesK  
 
ptatewide training coordination from aapa ended in OMMV due to budget constraintsK pince 
then there has been no fullJtimeI dedicated training support from the ptateK oesults from the 
npos and aALppA reJdesignation process indicate that most agencies continue their 
professional training practicesI including maintaining training plans and offering regular 
training sessions such that direct support staff have adequate opportunities for trainingK  
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nuality pervices oeviewsI Critical fncident oeports and evidence gleaned from providing 
technical assistance that workers who are not aALppA staffI such as shared living providers 
and selfLfamilyJmanaged respite workersI need more training to stay updated on best and 
promising practicesK  
 
CurrentlyI training identified through nuality pervices oeviews as being most needed is 
personJcentered planningX developingI implementing and monitoring fndividual pupport 
AgreementsX creating positive behavior support plansX supervisionX and health and wellness 
documentationK pome agencies still have not included people who receive supports and 
their family members in training development and deliveryK 
 
fn lctober OMNOI aapa provided input concerning professional development for 
individuals providing services and supports to people with developmental disabilities to the 
Center on aisability and Community fnclusion at rsj for their RJyear planK Areas of 
training identified as high or very high priority but which were not consistently provided or 
available statewide includedW  
§ merson Centered saluesLpervices 
§ japsLmath mersonal mlanning mrocess EtrainJtheJtrainerF 
§ mositive Behavior pupports 
§ pervices Coordinator peries Evalues and technicalF 
§ qherapeutic lptions 
§ Communication 
§ fntroductory qraining 
§ Autism 

 
qwo proposed projects in the cv OMNR – cv OMNT ptate pystem of Care mlan include a reJ
invigorated focus on personJcentered planning processes and building an effective 
statewide workforce trainingK A training consortium made up of agency directorsI clinicians 
and invested staffI management of the sermont Crisis fntervention ketwork EsCfkFI the 
aapa mublic pafety ppecialist and a aapa nuality janagement oeviewer meet monthly 
to address statewide training issuesK After establishing prioritiesI the group developed a 
training session and a supervision plan that is being spearheaded by sCfkK qhe twoJday 
training sessionI dedicated to a reJinvigorated approach to trauma and positive behavior 
supportI was delivered to over TM staff in lctober OMNQK collowJup biJmonthly training and 
case study supervision is planned for OMNRK lther topics on the agenda for the group include 
inclusionI fpA trainingI personJcentered valuesI health and wellness and a dedicated focus 
on the issue of chokingK  
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qhe fiscal stability of the service system is dependent upon 
skillful and frugal management and sufficient resources 

to meet the needs of sermonters with developmental disabilities. 
 

aevelopmental disabilities services emphasize cost effective models and maximization of 
federal funds to capitalize on the resources availableK A wide range of home and 
communityJbased services EeCBpF are available under dlobal CommitmentK fn cv OMNQI 
eCBp accounted for VRB of all aapa appropriated funding for developmental disabilities 
servicesI which means sermont’s developmental disabilities services system leverages a 
high proportion of federal fundsK  
 
ptate lversight of cunds 
As noted in the ptate pystem of Care mlanI Aep is committed to providing high qualityI 
costJeffective services to support sermonters with developmental disabilities within the 
funding available and to obtain good value for every dollar appropriated by the iegislatureK  
duidance regarding the utilization of funding is provided through regulationsI policies and 
guidelines such as the ptate pystem of Care mlanI oegulations fmplementing the 
aevelopmental aisabilities Act of NVVS and jedicaid janual for aevelopmental 
aisabilities pervices. qhe aepartment performs a variety of oversight activities in order to 
ensure costJeffective servicesI includingI but not limited toW 
§ serify eligibility of applicantsK 
§ oeview and approve requests for new developmental disabilities caseload funding 

for new and existing consumers through the bquity and mublic pafety cunding 
CommitteesK 

§ oequire at least an annual periodic reviewLassessment of needs for individuals 
receiving servicesK 

§ oeview and approve funding for plans which include shared funding from Children’s 
mersonal Care pervicesI eigh qechnology eome Care pervicesI aepartment for 
Children and camiliesI aepartment of jental eealth and aepartment of CorrectionsK 

§ Assist agencies in filling openings in previously funded group home “beds”K 
§ mrovide technical assistance to agencies regarding use of home and communityJ

based services fundingK 
§ merform nuality pervices oeviews which determine whether services and supports 

are of high quality and cost effectiveK 
§ Complete biJannual reviews of high cost budgetsK 
§ Allocate funds to aALppAs within funds appropriated by iegislatureK 
§ jonitor utilization of clexible camily cundingI camily janaged oespiteI feeJfor 

service state plan jedicaid funding and make adjustmentsI as neededK 
§ oeview and approval of home and communityJbased services on a monthly basis for 

all individuals with developmental disabilities served by aALppAs and who 
selfLfamilyJmanage servicesK 
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§ oequire corrective action plansI including repayment of fundsI when errors in use of 
funds are discoveredK 

§ oeview required financial operations data Esubmitted monthly by aALppAsFK 
§ oeview required financial operations budgets of aALppAs prior to each state fiscal 

yearK 
§ oeview by the Aep fnternal Audit group of the annual independent audit reports Eof 

each aALppA’s financial statementsF to determine if the audits meet the issued 
aje C aAfi audit guidelinesK  

§ oeview jedicaid claims data in the eCBp program to track billing rates submitted 
by aALppAs to aAfiI and approved rates and force compliance Ethrough billing 
adjustmentsF when requiredK 

 
kew Caseload cunding Ecv NQF 
§ NSO – kew consumers received funding 
§ NVP – bxisting consumers received funding 
§ PRR – Total individuals received new caseload funding 

 
aapa manages its resources each year by ensuring new caseload funding goes to those 
most in need of new and increased servicesK Epee Appendix aW aevelopmental aisabilities 
pervices cv OMNQ cunding Appropriation.F Anyone receiving new caseload resources must 
meet the ptate pystem of Care mlan funding prioritiesK qhe following chart shows the 
change in people served by new caseload funding over timeK Both existing consumers and 
consumers new to services have access to new caseload fundingK 
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Average eome and CommunityJBased pervices cunding 
fn cv OMNQI the average eCBp cost per person was ARSIMURK qhe following chart shows 
this average per person cost over time whichI when adjusted for inflationI has remained 
relatively stable for the past fifteen yearsK  
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
xChartW cor “Average eome and CommunityJBased pervices CostI” waiver years NVVO – NVVT ended on PLPNK 
crom NVVU onI waiver years ended on SLPMK aue to this change overI waiver year NVVU reflects costs for a NRJ
month periodK cor “Average Cost per merson – All pervicesI” yearJend numbers are used for waiver years ending 
on SLPMKz 
 
qhe average service 
rates for people 
receiving eCBp and 
fCcLaa are shown 
hereK fn cv NPI almost 
two thirds of all 
individuals who 
received eome and 
CommunityJBased 
pervices were funded 
for less than ASMIMMM 
per person per yearK 
 

xqhe data for cv OMNQ was 
not available at the time of 
publicationKz 
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sermont ranks in the middle of the kew bngland state in spending of state dollars 
Eincluding jedicaid matchF per state resident for fLaa services – and is slightly higher than 
the national averageK sermont is ranked NRth nationally in state spending per capitaK 

xChartW qhe ptate of the ptates in aevelopmental aisabilitiesI aepartment of msychiatry and Coleman 
fnstitute for Cognitive aisabilitiesI rniversity of ColoradoI OMNRz 
 
qhe fiscal effort in sermontI as measured by total state spending for people with fLaa 
services per ANIMMM in personal incomeI indicates that sermont ranks in the middle of the 
kew bngland states – and is higher than the national averageK sermont is ranked NOth 
nationally in fiscal effortK 

xChartW qhe ptate of the ptates in aevelopmental aisabilitiesI aepartment of msychiatry and Coleman 
fnstitute for Cognitive aisabilitiesI rniversity of ColoradoI OMNRz 
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ptate funds Eincluding state funds used for jedicaid matchF account for a smaller 
proportion of the budget from fLaa services in sermont than in any other kew bngland 
ptate except for jaine – and is lower than the national averageK 

xChartW qhe ptate of the ptates in aevelopmental aisabilitiesI aepartment of msychiatry and Coleman 
fnstitute for Cognitive aisabilitiesI rniversity of ColoradoI OMNRz 
 
ptate Audit of aesignated Agencies 
fn cv OMNQI ptate Auditor aouglas oK eoffer undertook an audit to review how aAfi and 
aepartment of jental eealth Efor mental health servicesF fund services provided by the 
aesignated Agencies EaAsFK ppecificallyI the Auditor examinedW 

NK eow the departments ensure that consumers receive expected servicesX andI 
OK thether the aAs have received duplicate payments from jedicaid for services 

providedK  
qhe Auditor’s reportI entitled aesignated AgenciesW ptate lversight of pervices Could be 
fmprovedI But auplicate mayments kot tidespreadI contained six specific 
recommendations about how aAfi can improve its oversight and management of 
developmental disabilities servicesK 

NK aevelop a mechanism to determine the extent to which consumers are receiving 
servicesK 

OK aevelop a process to perform periodic detailed confirmationI on at least a sample 
basisI that the amount approved equals the amount the aAs billed for servicesK 

PK rpdate the jedicaid mrovider janual related to developmental disabilities programs 
to reflect current practicesK 

QK oequest and help develop an edit that prevents jedicaid claims from being paid 
when a consumer is in a nursing homeK 

RK meriodically review the edits that pertain to aAfi programsK   



 

QU 
 

SK fnclude as part of the reJdesignation reviewLquality management reviewsI procedures 
that check whether claims meet aAfi billing requirements and billing limitationsI 
and whether claim documentation meets aAfi standards and seek reimbursementK 

 
lverallI the aepartment found both the findings contained in the report to be accurate and 
the recommendations to be soundK As a resultI aAfi will be working with providers and 
other ptate agencies to update and clarify policiesX ensure proper procedures are in place to 
guard against duplicate billingX and improve and increase the monitoring and oversight of 
services provided and billedK   
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qhe aapa nuality pervices oeviews EnposF are intended to meet aAfi’s commitment to 
the ptate of sermont and the Centers for jedicare and jedicaid pervices to monitor and 
review the quality of services provided using cederal and ptate home and communityJbased 
services EeCBpF fundingK qhe purpose of the npo is to ascertain the quality of the services 
provided by the aesignated Agencies and ppecialized pervices Agencies EaALppAsF and to 
ensure that minimum standards are met with respect to aAfi and aapa guidelines and 
policies for developmental disabilities servicesK Epee Appendix bW aevelopmental 
aisabilities pervices Annotated iist of duidelines and moliciesKF 
 
qhe npo is one component of a broader effort to maintain and improve the quality of 
servicesK Epee Appendix cW pources of nuality Assurance and mrotection for Citizens with 
aevelopmental aisabilitiesKF lther components supported by the review team and 
aAfiLaapa include monitoring and followJup with regard toW 
§ Agency aesignation 
§ jedicaid and eCBp eligibility 
§ eousing safety and accessibility inspections 
§ jonitoring of critical incident reports 
§ drievance and appeal processingLinvestigations 
§ fndependent survey of consumer satisfaction 
§ qraining and technical assistance  
§ aALppAs internal quality assurance processes  

 
qhe npo is based upon nine aapa lutcomesK Epee Appendix dW nuality pervices oeview 
lutcomesKF qhese outcomes are evaluated based on the services provided to a sample of 
individual’s receiving eCBp fundingK qo the degree possibleI the sample will be reflective 
of the spectrum of supports provided by the agencyK aue in part to the relatively small 
ENRBF sample sizeI a majority of those individuals reviewed are intentionally skewed 
toward services recipients with greater needs EeKgKI individuals with significant medical 
issuesI “highJend” budgets or presenting with needs that challenge the service delivery 
systemFK 
 
qhe npo consists of a visit and conversation with each individual in the sample and their 
support teamX a conversation with the person’s guardianLfamily where applicableX a review 
of the individual’s agency file Eincluding the individual’s support planF and a conversation 
with the individual’s service coordinatorK qhe nurse surveyor also focuses specifically on 
how well the agency meets the medical requirements set out in the eealth and tellness 
duidelinesK  
 
qo gain information from the perspective of the individuals being supported by the agencyI 
aapa contracts with dreen jountain pelf Advocates EdjpAF to hold a focus forum type 
meeting with the agency’s selfJadvocacy group orI alternativelyI an open meeting with 



 

RM 
 

individuals supported by the agencyK oepresentatives from djpA have developed a set of 
questions to facilitate this conversation and seek the answers to specific questionsK djpA 
provides a written report based upon the information they gatherI including highlighted 
areas of concern and positive areas of supportI and is included in the npo reportK 
 
qhe npo report is the formal mechanism for notifying the agency of the review team’s 
findingsK qhe report consists ofW 
§ A summary of key service areas along with strengths and opportunities for 

improvementK  
§ A table with specific “bxamples of mositive mractice” and instances that do not meet 

the standardI thus requiring “kecessary Changes”K  
§ oecommendations where applicableK 
§ Areas in which the agency is expected to ensure some system improvementsI 

identified as “Areas of fmportance”K 
 

qhe agency has QR days to respond with a plan of correction to address any identified Area 
of fmportanceI kecessary Changes and opportunities for improvementK qhe lead reviewerI 
nurse surveyor and other members of the team will review the plan and work with the 
agency to ensure all the identified areas are brought into complianceK 
 
qhe nuality pervices oeview process and nuality oeview team have undergone several 
changes over the past fifteen years that have substantially affected the scope of the reviewsK   
§ cv MM through cv MR – qhere were two review teamsI each with five quality 

reviewers and a quality nurse surveyor for a total of NO quality review team 
membersK qhe team also had a full time administrative assistantK bach review team 
completed annual npos for five aesignated Agencies and three specialized pervice 
Agencies with an average sample size of OMB of the individuals receiving eCBpK 
qhe review teams also provided technical assistance and training on a quarterly basis 
to each agencyK   

§ cv MS through cv NN – oeorganization resulted in five quality reviewers for 
developmental disabilities services and a change from annual reviews for each aA 
and ppA to a two year review cycle and biannual reviews for each aA and ppAK qhe 
average review sample decreased to NMBI with services reviewed for a minimum of 
Q individuals and a maximum of OS individuals per agencyK qechnical assistance 
became limited to follow up on significant areas of improvement identified during 
the npoK qwo quality reviewer and one nurse surveyor positions were eliminated 
due to budget reductionsI leaving three reviewers and one nurse surveyor as the 
quality review team for developmental disabilities servicesK qhe team continued with 
the two year review cycle and NMB sample sizeK 

§ cv NO to present – An additional half time quality reviewer position was addedI 
giving the quality review team three and a half quality reviewers and one nurse 
surveyorK qhis gave the team the ability to add additional reviews and increase the 
sample size to NRB while retaining the two year review cycleI and incorporate some 
technical assistance and training beyond the npo follow upK 
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nuality pervices oeview Ecv NQF 
qhe services at four aesignated Agencies and four ppecialized pervice Agencies were 
reviewed for NRB of the individuals receiving eCBp funding in cv OMNQK  
§ NRM – fndividuals reviewed 

qhe findings from the npos includedW  
§ bxamples of mositive mracticeW  

o eigh qualityI supportive shared living homesK 
o aetailedI positive comprehensive behavior support plans focusing on building 

skills and strategies to regulate behaviorK 
o meople working in communityJbased jobs of their choice doing work 

meaningful to them and with creative individualized job developmentK 
o meople taking an active role in developing their services and supportsK 
o meople being supported to build or maintain relationships especially with 

family members and others important to themK 
o Communication supports allowing people to express themselves for the first 

time or beyond their close circle of supportsK 
§ Areas for fmprovementLkecessary ChangesW 

o pervice Coordinator qraining to ensure consistency in quality and depth of 
fndividual pupport AgreementsI person centered planning processesI and 
following the Behavior pupport andLor eealth C tellness duidelinesK 

o ppecial Care mrocedure trainingI monitoring and supportK 
o oecognizing the need forI developingI writingI implementing and monitoring 

Comprehensive Behavior pupport mlansK 
o keed to establish or expand availability of clinical andLor therapy supportsK 
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fn enacting the aevelopmental aisabilities ActI the iegislature made clear its intention that 
developmental disabilities services would be provided to some but not all of the state’s citizens 
with developmental disabilitiesK ft gave responsibility for defining which individuals would have 
priority for funding and supports to aapa through oegulations fmplementing the 
aevelopmental aisabilities Act of NVVS and the ptate pystem of Care mlanK 
 
rsing national prevalence ratesI it is likely that roughly NRISQQ of the state’s SORITQNNS citizens 
have a developmental disability as defined in the sermont aevelopmental aisabilities Act of 
NVVSK diven the birth rate in sermont of about RISRQ live births per yearNTI it is expected that 
approximately NQN children will be born each year with a developmental disabilityNUK 
 
fn cv OMNQI there were QIOUP individuals who received developmental disabilities services 
EeKgKI eCBpI cccI BridgeI vocational grantI mApooI fCcLaaFI which is about OTB of 
sermonters who are estimated to meet clinical eligibility for developmental disabilities 
servicesK qhe number of people served each year increasesI on averageI by approximately 
NMM individuals taking into account the people who die or leave services annuallyK 
 
keeds jet 
qhere are four groups of individuals whose needsI related to the presence of a 
developmental disabilityI are metW 

NK qhose whose needs are being met by the people in their lifeX 
OK qhose whose needs do not rise the level of requiring supportX 
PK qhose who needs may require paid professional supports and are paid privatelyX 

andLorI 
QK qhose who receive supports from the developmental disabilities services systemI  

 
thile a number of individuals receive comprehensive eCBpI of those who do need paid 
supportI many people have only moderate needsK qhese more limited supports funded 
through developmental disabilities services include service coordination Ethrough eCBpI 
qargeted Case janagement and Bridge mrogramFI clexible camily cundingI vocational 
grant funding and other minimal home and communityJbased servicesK ft must be 
emphasized that funded services are not meant to supplant natural supports and that the 
majority of individuals have some or most of their needs met through unpaid supportsK  
 

                                                        
NS  kational census figures obtained from the rKpK Census Bureau Eaemographic mrofile based on OMNM 

CensusF and national prevalence rates of NKRB for intellectual disability and NKMB for mervasive 
aevelopmental aisordersK 

NT  Based on OMNP calendar year data from the sermont aepartment of eealth sital ptatistics as Cv OMNQ 
data was not available at the time of publicationK   

NU  Based on prevalence rates of NKRB for intellectual disability and NKMB for mervasive aevelopmental 
aisordersK 



 

RP 
 

qhe level of paid supports an individual receives is calculated based on the person’s 
circumstances and the extent of the unmet needsK qhose with ongoing or more intense needs 
usually require long termI often lifeJlongI supportK  
 
qhe Administrative oules on Agency aesignation require aAs to conduct intake and 
determine eligibility for services and fundingK aesignated Agencies mustW 
§ aetermine clinical and financial eligibilityK 
§ aetermine the levels and areas of unmet needs for the individualK 
§ pubmit funding proposals to the aA’s iocal cunding Committee to determine ifW 

o qhe identified needs meet a funding priority established in the ptate pystem of 
Care mlanI and  

o qhe proposed plan of services is the most costJeffective means for providing 
the serviceK 

§ pubmit funding proposals to the appropriate statewide funding committees Ebquity 
or mublic pafetyF to determine ifW 

o qhe needs meet a funding priorityI and  
o All other possible resources for meeting the need have been exploredK 

 
qhe ptate pystem of Care mlan identifies the funding priorities that an individual must meet 
in order to be eligible for new caseload fundingK Epee Appendix BW aevelopmental 
aisabilities pervices ptate pystem of Care mlan cunding mriorities – cv OMNR – cv OMNT.F 
qhe funding priorities includeW 
§ eealth and safety – for adults age NU and over 
§ mublic safety – for adults age NU and over 
§ mrevent institutionalization – nursing facilities and psychiatric hospitals – all ages 
§ bmployment for transition age youthLyoung adults – age NV through age OS who 

have exited high school 
§ marenting – for parents with disabilities age NU and over 

 
fndividuals new to services and those already receiving services who have new needs and 
who meet a funding priority have access to new caseload funding though bquity and mublic 
pafety fundingK  
kew Caseload cunding Ecv NQF 
§ PUT – fndividuals received new caseload funding  
§ QSB – kew consumers received funding 
§ RQB – bxisting consumers received funding 
§ SSB – fndividuals had a developmental disability EaaF diagnosis  
§ OQB – fndividuals had an Autism ppectrum aisorder EApaF diagnosis 
§ NMB – fndividuals had both a aa and Apa diagnoses  
§ ANNIOUNITUT – kew caseload dollars allocated  
§ M – fndividuals on a waiting list who met a pystem of Care mlan funding priority  

 
 
 



 

RQ 
 

keeds rnmet or rnderJmet 
qhere are two groups of individuals whose needsI related to the presence of a 
developmental disabilityI or not being metW 

NF qhose who are not known to the developmental disabilities services systemX andI 
OF qhose who are known to the developmental disabilities services system but who do 

not meet eligibility for funding for some or all of their needsK  
 
cor those who are not known to the developmental disabilities services systemI there is a 
comprehensive and integrated referral system in sermont that brings people with unmet 
needs into the realm of those “known” to the developmental disabilities services systemK 
pources of referral includeI but are not limited toW 

· pchools 
· eealth care professionals 
· sermont camily ketwork  
· sermont Center for fndependent iiving  
· dreen jountain pelf Advocates 
· sermont ONN and other foCAs 
· iaw enforcement and the court system 
· aisability iaw mroject 
· aisability oights sermont  
· aepartment for Children and camilies 

 
qhis wideJranging support network speaks to the likelihood that most people are getting 
their general needs met through one avenue or anotherK eoweverI there are families in 
sermont who report being on the brink of crisisK ft is not known how many of those who do 
not meet a funding priority could benefit from minimal supports whichI if started soonerI 
could prevent bigger and more disruptive and costly crises down the roadK  
 
qhere are many pressures that contribute to individuals needing servicesK Based on 
information from referrals and funding requestsI the following are someI but not allI of the 
reasons why people apply for servicesW 
§ ko longer eligible for services from the aepartment for Children and camilies 
§ ko longer eligible for Children’s mersonal Care pervices from the sermont 

aepartment of eealth 
§ bxiting high school 
§ jedical complexities  
§ oisk to oneself or others 
§ Behavior andLor mental health issues 
§ pignificant level of support needed for communicationI selfJcareI mobilityI 

wandering andLor sleep disturbance  
§ rnpaid caregiver factors Eaging caregiverI death of a caregiverI caregiver medical 

andLor physical issuesI caregiver unable to work without support for personF 
 



 

RR 
 

qhe demand for services and supports outpace the available resourcesK kot every person 
requesting services is found eligible for funding and not all needs are fundedK lf those who 
applied for eCBp services in OMNP and met clinical and financial eligibilityI QRB did not 
meet a pystem of Care mlan funding priorityNVK  
 
taiting iist  
qhe aevelopmental aisabilities pervices aivision collects waiting list information from the 
agencies to ascertain the scope of unmet and underJmet needsK qhe pystem of Care mlan 
requires that only the level and amount of services are funded to meet each person’s needs 
as identified in the individual needs assessmentK qhereforeI the waiting list only includes 
people waiting for services that they do not currently receiveX it does not include people 
who already receive a service but who want more of that serviceK  
 
fn cv OMNQI there were no individuals on the waiting list for developmental disabilities 
services who met a pystem of Care mlan funding priorityK qhere were people on the waiting 
list who are clinically and financially eligible for servicesI but who did not currently meet a 
funding priorityK  
§ OVR – fndividuals waiting for services Ecv NQF 

 

taiting iistW kumber of fndividuals taiting by Type of pervice and Cost – cv OMNQ 
eCBp kumber taiting bstimated CostOM 

pervice Coordination NOO ATNUIQOP 
bmployment pervices PS AQUNIVUQ 
Community pupports UR ANIPUMITRT 
Clinical fnterventions NNR APNUIRPV 
Crisis pervices EfndividualF NO AOVISRP 
oespite – camily NUN ANITOSIOPQ 
Assisted iiving – camily EinJhomeF TM AVQRIMPN 
phared iiving – eome pupport S ANUPIURT 
oespite – phared iiving NM AVRIPTO 
pupervised iiving  NN ANQUIRMR 
ptaffed iiving M AM 
droup iiving O ANSQIRTP 
eome jodification U AOOIPTU 
qransportation ON ARUITQN 

TlTAi  OVR ASIOTQIMQT 
lther pervices kumber taiting Total Cost 

clexible camily cunding PS APNIVVM 
qargeted Case janagement O AVIMRN 

                                                        
NV OMNP survey conducted by aesignated Agencies concerning their role in intake and eligibility 
determination of people applying for services – oeport of the aevelopmental aisabilities pervices 
iegislative tork droup oegardingW Act RM – peptember OMNPK  
OM qhe estimated cost  of  eCBp is  based on the average eCBp per  person cost  by service categoryK  cv NP 
average eCBp costs were used as the cv NQ costs were not available at the time of publicationK 



 

RS 
 

As noted in the Children’s pervices sectionI many individuals waiting for ccc receive one 
time funding to use as ccc while they are waiting for their allocationK eistoricallyI all 
individuals waiting for ccc receive a full ccc allocation at the beginning of the next fiscal 
yearK 
 
ft is difficult to know how many individuals and families may be financially and clinically 
eligible for services and have not applied for services from a aAK According to the 
prevalence rates noted aboveI it is estimated that over TMB of sermonters with 
developmental disabilities meet clinical eligible and do not receive servicesK lf those who 
do not receive servicesI some have applied for services and are on the waiting listK lthersI 
for one reason or anotherI have not requested supports from an agency 
 
qhe aevelopmental aisabilities pervices aivision will continue to assess the needsI both 
met and unmetI of sermonters with developmental disabilitiesK qhe primary gathering of 
information takes place in association with the development of the threeJyear ptate pystem 
of Care mlan for aevelopmental aisabilities pervices and annual updatesI and includes the 
designated agencies’ iocal pystem of Care mlans and feedback solicited from individualsI 
familiesI advocatesI selfJadvocatesI support workers and the general publicK  
 
 
koteW cor a list of acronyms used in this reportI see Appendix eW AcronymsK  
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AmmbkafCbp 
  



 

RU 
 

  



 

RV 
 

sermont aevelopmental pervices mroviders

aesignated=Agencies=EaAF
aeve lopmental=pervices=mrograms

ppecialized=pervice=Agencies=EppAF

Contracted=mroviders

CpAC Counseling pervice of Addison County
 ECAF 

eCep eoward C enter for euman pervices
E

eCop eealth C are C oehabilitation pervices of poutheastern stK
E

iCje iamoille County jental eealth pervicesI fncK
E

kCpp korthwes tern Counseling C pupport pervicesI fncK

khep kortheast hingdom euman pervicesI fncK
E

ojep outland j ental eealth pervices
E

rCp rnited C ounseling pervicesI fncK
E

rsp rpper salley pervicesI fncK Eap lnlyF

E

                                          Eas of TLNLM4F

koteW sermont pupported iiving was an ppA in cv ‘M4I but as of gune PMI 
OMM4I all people served by the agency were transferred to other providersK

Community Associates

eC pF eoward Community pervices

eC opF Community pervices aivision of eCop

iCj eF iamoille County jental eealth pervicesI fncK

EkC ppF korthwestern Counseling C pupport pervicesLap

khepF kortheast hingdom euman pervicesI fncK

CAmF Community Access mrogram of outland County

rC pF rnited Counseling perviceI fnc

tCje tashingt on County jental eealth pervicesI fncK
Ca pF Community aevelopmental pervices

Csp Champlain socational pervicesI fncK
ipf iincoln ptreet fncorporated
pAp pterling Area pervicesI fncK
pCC ppecialized Community Care

cc camilies cirst

G

G

G

G

G

G

G

pt.=Albans
EkCppF

kewport
EkhepF

Morrisville
EiCjeI pApF

Colchester
ECspF

Burlington
EeCpF

Barre
ECapF

Bradford
ErspF

oandolph
ErspF

Moretown
ErspF

Middlebury
ECAF

outland
ECAmF

Bellows=calls
EeCopF

Bennington
ErCpF

G

b.=Middlebury
EpCCF

NCSS G

G
pt.=gohnsbury

EkhepF

NKHS

LCMHG

HCHS

G
WCMH

G
G
     UVS

G

CSAC

RMHS

ppringfield
EeCopI ipfF

G
tindsor
EeCopF

HCRS

G

UCS

G
tilmington

EccF

GBrattleboro
EeCopF

 

                   ppecialized=pervice=Agencies=EppAF=
      CCp      Champlain Community pervicesI fncK 
      cc      camilies cirst 
      ipf      iincoln ptreet fncorporated 
      pAp      pterling Area pervicesI fncK 
      pCC      ppecialized Community Care 

    EOMNPF 

                    aesignated=Agencies=EaAF=
= ============aevelopmental=aisabilities=pervices=mrograms=
      CpAC      Counseling pervices of Addison County 
               ECAF Community Associates 
      eC      eowardCenter  
               EeCF eowardCenter aevelopmental pervices 
      eCop      eealth Care C oehabilitation pervices of poutheastern sT 
               EeCopF Community pervices aivision of eCop 
      iCje      iamoille County jental eealth  
               EiCCF iamoille County jental eealth 
      kCpp      korthwestern Counseling C pupport pervicesI fncK 
               EkCppF korthwestern Counseling C pupport pervicesLap 
      khep      kortheast hingdom euman pervicesI fncK 
               EkhepF kortheast hingdom euman pervicesI fncK 
      ojep      outland jental eealth pervices 
               ECAmF Community Access mrogram of outland County 
      rCp      rnited Counseling pervicesI fncK  
               ErCpF rnited Counseling pervicesI fncK 
      rsp      rpper salley pervicesI fncK Eap onlyF 

      tCje     tashington County jental eealth pervicesI fncK  
               ECapF Community aevelopmental pervices  

                    aesignated=Agencies=EaAF=
= ============aevelopmental=aisabilities=pervices=mrograms=
      CpAC      Counseling pervices of Addison County 
               ECAF Community Associates 
      eC      eowardCenter  
               EeCF eowardCenter aevelopmental pervices 
      eCop      eealth Care C oehabilitation pervices of poutheastern sT 
               EeCopF Community pervices aivision of eCop 
      iCje      iamoille County jental eealth  
               EiCCF iamoille County jental eealth 
      kCpp      korthwestern Counseling C pupport pervicesI fncK 
               EkCppF korthwestern Counseling C pupport pervicesLap 
      khep      kortheast hingdom euman pervicesI fncK 
               EkhepF kortheast hingdom euman pervicesI fncK 
      ojep      outland jental eealth pervices 
               ECAmF Community Access mrogram of outland County 
      rCp      rnited Counseling pervicesI fncK  
               ErCpF rnited Counseling pervicesI fncK 
      rsp      rpper salley pervicesI fncK Eap onlyF 

      tCje     tashington County jental eealth pervicesI fncK  
               ECapF Community aevelopmental pervices  

                   ppecialized=pervice=Agencies=EppAF=
      CCp      Champlain Community pervicesI fncK 
      cc      camilies cirst 
      ipf      iincoln ptreet fncorporated 
      pAp      pterling Area pervicesI fncK 
      pCC      ppecialized Community Care 

    EOMNPF 
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SN 
 

sbojlkT pTATb pvpTbj lc CAob miAk  
crkafkd moflofTfbp 

cv OMNR – cv OMNT 
 

NK eealth and pafetyW lngoingI direct supports andLor supervision are needed to 
prevent imminent risk to the individual’s personal health or safetyK xmriority is for 
adults age NU and overKz 
aK “fmminent” is defined as presently occurring or expected to occur within QR 

daysK 
bK “oisk to the individual’s personal health and safety” means an individual has 

substantial needs in one or more areas that without paid supports put the 
individual at serious risk of dangerI injury or harm Eas determined through the 
needs assessmentX see Attachment aFK 

OK mublic pafetyW lngoingI direct supports andLor supervision are needed to prevent 
an adult who poses a risk to public safety from endangering othersK qo be 
considered a risk to public safetyI an individual must meet the mublic pafety 
cunding Criteria Esee pection qhreeFK xmriority is for adults age NU and overKz 

PK mreventing fnstitutionalization – kursing cacilitiesW lngoingI direct supports 
andLor supervision needed to prevent or end institutionalization in nursing 
facilities when deemed appropriate by mreJAdmission pcreening and oesident 
oeview EmApooFK pervices are legally mandatedK xmriority is for children            
and adultsKz 

QK mreventing fnstitutionalization – msychiatric eospitals and fCcLaaW 
lngoingI direct supports andLor supervision needed to prevent or end stays in 
inpatient public or private psychiatric hospitals or end institutionalization in an 
fCcLaaK xmriority is for children and adultsKz 

RK bmployment for Transition Age vouthLvoung AdultsW lngoingI direct 
supports andLor supervision needed for a youthLyoung adult to maintain 
employmentK xmriority for adults age NV through age OS who have exited           
high schoolKz 

SK marentingW lngoingI direct supports andLor supervision needed for a parent with 
developmental disabilities to provide training in parenting skills to help keep a 
child under the age of NU at homeK pervices may not substitute for regular role and 
expenses of parentingX maximum amount is ATIUMM per person per yearK xmriority 
is for adults age NU and overKz 
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absbilmjbkTAi afpABfifTfbp pbosfCbp abcfkfTflkp 
bccbCTfsbW lCTlBbo NRI OMNO 

 
All  services  and  supports  are  provided  in  accordance  with  the  personis  Individual  
Support Agreement (ISA) and applicable State and Federal requirements, including 
health and safety, training and emergency procedures. Services and supports are 
funded in accordance with the guidance outlined in the Vermont State System of Care 
Plan for Developmental Disabilities Services. 

 
Individual budgets may comprise any or all of the services and supports defined in this 
document and are included in an all inclusive daily rate that combines all applicable 
services and supports provided to the individual. The daily rate     may include: 

Code Service 
A01 Service Coordination 
B01 Community Supports 
C01 m C04 Employment Supports 
D01 m D02 Respite 
E01 m E07 Clinical Services 
G01 m G02 Crisis Services 
H01 m H06 Home Supports 
I01 Transportation 

 
Some services and supports may be managed by individuals or family members who 
would fulfill the responsibilities of the employer (e.g., arrange background checks, hire, 
train, supervise/monitor, fire) as the employer of record. In these situations where the 
agency is not the employer, a fiscal ISO is responsible for the bookkeeping and 
reporting responsibilities of the employer. A supportive ISO is also available to assist 
individuals and families who self/family-manage services with other administrative 
responsibilities. The parameters of self/family-managed services are outlined in the 
Regulations Implementing the Developmental Disabilities Act of 1996. 

 
Some  services  and  supports  (i.e.,  Community  Supports,  Employment  Supports  and 
Respite) may be arranged by a home provider who would fulfill the responsibilities of 
the employer (e.g., arrange background checks, hire, train, supervise/monitor, fire) as 
the employer of record. In these situations where the agency is not the employer, a fiscal 
ISO is responsible for the bookkeeping and reporting responsibilities of the employer.

Appendix C 
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Service Coordination 
A01 Service Coordination assists individuals in planning, developing, choosing, 
gaining access to, coordinating and monitoring the provision of needed services and 
supports for a specific individual. The role of service coordinators is quite varied and 
individualized, and often can be instrumental in helping individuals get and maintain 
services. Service Coordination responsibilities include, but are not limited to, 
developing,  implementing  and  monitoring  the  Individual  Support  Agreement;  
coordinating medical and clinical services; establishing and maintaining a case record; 
reviewing and signing off on critical incident reports;  and providing general oversight 
of services and supports. 

 
Some responsibilities of the services coordinator must be done by a Qualified 
Developmental Disabilities Professional (QDDP) who must either work for the provider 
agency or must have an endorsement by the State of Vermont. 

 

 
Community Supports 
B01 Community Supports are  provided  to  assist  individuals  to  develop  skills  and 
social connections. The supports may include teaching and/or assistance in daily living, 
supportive counseling, support to participate in community activities, collateral 
contacts (i.e., contact with professionals or significant others on behalf of the 
individual), and building and sustaining healthy personal, family and community 
relationships. Community Supports may involve individual supports or group supports 
(2 or more people). Supports must be provided in accordance with the desires of the 
individual  and their  Individual  Support  Agreement  and take place  within the  natural  
settings of home and community. 

 

 
Employment Supports 
Employment  Supports  are  provided  to  assist  transition  age  youth  and  adults  in  
establishing and achieving work and career goals. 

 
Environmental modifications and adaptive equipment are component parts of 
supported employment and, as applicable, are included in the daily rate paid to 
providers. Transportation is a component part of Employment Supports that is 
separately identified and included in the total hours of Employment Supports. 

 
C01 Employment assessment involves evaluation of the individualis work skills, 
identification  of  the  individualis  preferences  and  interests,  and  the  development  of  
personal work goals. 



 

SR 
 

C02 Employer and Job Development assists an individual to access employment and 
establish employer development and support. Activities for employer development 
include identification, creation or enhancement of job opportunities, education, 
consulting, and assisting co-workers and managers in supporting and interacting with 
individuals. 

 
C03 Job Training assists  an  individual  to  begin  work,  learn  the  job,  and  gain  social  
inclusion at work. 

 
C04 Ongoing Support to Maintain Employment involves activities needed to sustain 
paid work by the individual. These supports and services may be given both on and off 
the job site, and may involve long-term and/or intermittent follow-up. 

 
Employment Supports do not include incentive payments, subsidies, or unrelated 
vocational training expenses such as the following: 

1. Incentive  payments  made  to  an  employer  to  encourage  or  subsidize  the 
employeris participation in a supported employment program; 

2. Payments that are passed through to users of supported employment programs; 
or, 

3. Payments for vocational training that are not directly related to individualsi 
supported employment program. 

 

 
Respite Supports 
Respite Supports assist family members and home providers/foster families to help 
support specific individuals with disabilities. Supports are provided on a short-term 
basis  because  of  the  absence  of  or  need for  relief  of  those  persons  normally  providing 
the care to individuals who cannot be left unsupervised. 

 
D01    Respite Supports provided by the hour. 

 
D02    Respite Supports provided by the day/overnight. 

 
 
Clinical Services 
Clinical Services include assessment, therapeutic, medication or medical services 
provided by clinical or medical staff, including a qualified clinician, therapist, 
psychiatrist or nurse. Clinical Services are medically necessary clinical services that 
cannot be accessed through the Medicaid State Plan. 

 

 



 

SS 
 

E01 Clinical Assessment services evaluate individualsi strengths; needs; existence and 
severity of disability(s); and functioning across environments. Assessment services may 
include evaluation of the support systemis and communityis strengths and availability 
to the individual and family. 
 
E02 Individual Therapy is a method of treatment that uses the interaction between a 
therapist  and  the  individual  to  facilitate  emotional  or  psychological  change  and  to  
alleviate distress. 

 
E03 Family Therapy is a method of treatment that uses the interaction between a 
therapist, the individual and family members to facilitate emotional or psychological 
change and to alleviate distress. 

 
E04 Group Therapy is a method of treatment that uses the interaction between a 
therapist, the individual and peers to facilitate emotional or psychological change and 
to alleviate distress. 

 
E05  Medication and Medical Support and Consultation Services include evaluating 
the  need  for  and  prescribing  and  monitoring  of  medication;  providing  medical  
observation, support and consultation for an individualis health care. 

 
[E06 intentionally missed m used by DMH] 

 
E07 Behavioral Support, Assessment, Planning and Consultation Services include 
evaluating the need for, monitoring and providing support and consultation for 
positive behavioral interventions/emotional regulation. 

 
E08 Other Clinical Services are services and supports not covered by Medicaid State 
Plan, including medically necessary services provided by licensed or certified 
individuals (such as therapeutic horseback riding) and equipment (such as dentures, 
eyeglasses, assistive technology). 

 

 
Crisis Services 
Crisis  Services  are  time-limited,  intensive,  supports  provided  for  individuals  who  are  
currently experiencing, or may be expected to experience, a psychological, behavioral, 
or emotional crisis. Crisis Services may be individualized, regional or statewide. 

 
G01 Emergency/Crisis Assessment, Support and Referral include initial information 
gathering; triage; training and early intervention; supportive counseling; consultation; 
referral; crisis planning; outreach and stabilization; clinical diagnosis and evaluation; 
treatment and direct support. 



 

ST 
 

G02 Emergency/Crisis Beds offer emergency, short-term,  24-hour  residential supports 
in a setting other than the personis home. 

 
Home Supports 
Home Supports provide services, supports and supervision provided for individuals in 
and around their residences up to twenty-four hours a day, seven days a week (24/7). 

 
An array of services are provided for individuals, as appropriate, in accordance with an 
individual planning process that results in an Individual Support Agreement (ISA). The 
services include the provision of assistance and resources to improve and maintain 
opportunities and experiences for individuals to be as independent as possible in their 
home and community. Services include support for individuals to acquire and retain 
life skills and for maintaining health and safety. 

 
Support  for  home  modifications  required  for  accessibility  for  an  individual  with  a  
physical disability may be included in Home Supports. When applicable, these supports 
are included in the daily rate paid to providers. The daily rate does not include costs for 
room and board. 

 
H01 Supervised Living are regularly scheduled or intermittent hourly supports 
provided to an individual who lives in his or her home or that of a family member. 
pupports are provided on a less than full time (not 24/7) schedule. 

 
H02 Staffed Living are provided in a home setting for one or two people that is staffed 
on a full time basis by providers. 

 
H03 Group Living are  supports  provided  in  a  licensed  home  setting  for  three  to  six  
people that is staffed full time by providers. 

 
H04 Shared Living (licensed) supports are provided for one or two children in the 
home  of  a  shared  living  provider/foster  family  that  is  licensed.  Shared  living  
providers/foster families are contracted home providers and are generally compensated 
through a jDifficulty of Carek foster care payment. 

 
H05 Shared Living (not licensed) supports  are  provided  to  one  or  two  people  in  the  
home of a shared living provider/foster family. Shared living providers/foster families 
are contracted home providers and are generally compensated through a jDifficulty of 
Carek foster care payment. 
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H06   ICF/DD (Intermediate Care Facility for people with Developmental Disabilities) 
is a highly structured residential setting for up to six people which provides needed 
intensive medical and therapeutic services. 

 
Transportation Services 
I01 Transportation Services are accessible transportation for an individual living 
with a home provider or family member and mileage for transportation to access 
Community Supports. Transportation is a component part of Employment Supports 
that is separately identified and included in the total hours of Employment Supports. 
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absbilmjbkTAi afpABfifTfbp pbosfCbp 
cv OMNQ crkafkd AmmolmofATflk 

 
 

kew Caseload mrojected keed VIPMVIOVS  
   EPOU individuals xincludes high school graduatesz x AOUIPUO avgKF 
      
jinus oeturned Caseload bstimate EPIVNMIONSF 
   EP year averageF    
      
mublic pafetyLAct O4U OIMU4ITSR  
   EPT individuals x ARSIP4R averageF   
      
TlTAi cv ‘NP bpTfjATba kbt CApbilAa kbba  TI4UPIU4R  
    
kew Caseload cunded in cinal cv OMN4 Budget  TI4UPIU4R  
    
jedicaid oate fncrease     OIVPSIVVV 
     
  
TlTAi aap AmmolmofATflk – Ap mAppba cv OMN4 NSVIUUMIRT4  
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aevelopmental aisabilities pervices  
Annotated iist of duidelines and molicies 

 
v Administrative oules on Agency aesignation EOMMPF qhese administrative rules 

governing the selection of designated agencies outline the requirements an agency 
must meet in order to be designated Eor reJdesignatedFI the responsibilities of agencies 
that are designatedI and the process for designationI reJdesignation and deJ
designationK  
 

v Background Check molicy EOMMVF merforming background checks on individuals 
who work with vulnerable people is a component of preventing abuseI neglect and 
exploitationK qhis policy describes when a background check is requiredI what the 
components of a background check are and what is done if a background check 
reveals a potential problemK  

 
v Behavior pupport duidelines for pupport torkers maid with aevelopmental 

pervices cunds EOMMQF qhese duidelines outline the types of interventions that 
support workers paid with developmental disability services funds may use to support 
behavior change and also the steps to follow when restriction of rights or restraints are 
requiredK  

 
v Bridge mrogramW Care Coordination for Children with aevelopmental 

aisabilities duidelines EOMMVF qhese guidelines outline the rulesI proceduresI 
documentation and reporting requirementsI and include the forms related to the 
operation of the Bridge mrogramK  
 

v aevelopmental aisabilities Act EOMNQF qhe sermont ptatutes lnlineI qitle NUW 
eealthI Chapter OMQAW aevelopmental aisabilities ActK pervices to people with 
developmental disabilities and their familiesK 
 

v camily janaged oespite mrogram duidelines EOMNQF camily janaged oespite is 
available to children up to age ON who are living with their families and not receiving 
home and communityJbased servicesK cunds are used for paying a homecare worker 
to provide direct care for a childK  
 

v clexible camily cunding duidelines EOMMVF clexible camily cunding program 
offers support to individuals with developmental disabilities and families through 
funds that can be used at the discretion of the family for services and supports that 
benefit the familyK  
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v duide for meople who are pelfJ or camilyJjanaging jedicaidJcunding 
aevelopmental pervices EOMMQF qhis document is designed to help people who wish 
to selfJ or familyJmanage their services understand what tasks are required and who is 
responsible for seeing that those tasks are accomplishedK  
 

v duidelines for Critical fncident oeporting EOMMOF aetailed guidelines for critical 
incident reportingI including critical incident report form and restraint formK  
 

v duidelines for nuality oeview mrocess of aevelopmental aisabilities pervices 
EOMMQF qhis document provides a description of the nuality pervices oeview process 
used by aAfi and the aALppAs and is based on agreed upon consumer outcomesK  

 
v eealth and tellness ptandards and duidelines EOMNOF qhese guidelines were 

created because the aivision of aisability and Aging pervices is responsible for 
insuring the health and safety of people who receive jedicaidJfunded developmental 
disability servicesK 
 

v eousing pafety and Accessibility oeview mrocess EOMMSF qhe oeview mrocess 
outlines the eousing pafety and Accessibility oeviews that are conducted by the 
aivision of aisability and Aging pervices to assess safety and accessibility of all 
relevant residential and agency community support sitesK 
 

v euman oights Committee duidelines EOMMSF qhe purpose of the committee is to 
safeguard the human rights of people receiving developmental disabilities servicesK 
qhe Committee provides an independent review of restraint procedures proposed or 
occurring within the supports provided by the developmental disability service 
systemK  

 
v fndividual pupport Agreement duidelines EOMMPF An fndividual pupport 

Agreement is a contract between youI your guardian Eif you have oneFI and your 
providerEsFK ff you are managing all or some of your supportsI you are still required to 
have an fndividual pupport Agree EfpAFK qhis agreement addresses your needs that 
youI your aesignated Agency and others have prioritized through an individualized 
planning processK  

 
v jaking Communication eappen J Tools to eelp Teams mlan and mrovide 

Communication pupports EOMMUF A booklet developed by the sermont 
Communication qask corce that provides three annotated tools to help a person and 
his or her team to plan and provide communication supportsK 

 
 
 

http://www.ddas.vermont.gov/ddas-publications/publications-dds/publications-dds-documents/dds-publications-communication/making-communication-happen
http://www.ddas.vermont.gov/ddas-publications/publications-dds/publications-dds-documents/dds-publications-communication/making-communication-happen
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v jedicaid janual for aevelopmental aisability pervices ENVVR C NVVV 
pupplementF qhe jedicaid provider manual details the procedures for jedicaidJ
funded developmental disability servicesK qhis manual only outlines requirements for 
reimbursement of qitle ufu services Epocial pecurity Act covering jedicaidF 
including feeJforJservice and home and communityJbased servicesK  

 
v meggy’s iawW duidelines for Completing the jandatory aisclosure corm for 

eome mroviderLoespite torker EOMMOF A sermont law to assure that home 
providers and respite workers have relevant information about consumers so they can 
make an informed decision about whether to agree to provide care for a consumer in 
their homeK ppecificallyI the aALppAs are required to give home and respite 
providers paid by the agency information about a person’s history of violent behavior 
and any potential predictors of violent behaviorK    

    
v molicy on bducation and pupport of pexuality EOMMQF qhis document provides a 

clear statement about the rights of individuals receiving developmental disability 
services to learn about the risks and responsibilities of expressing their sexualityK  

 
v mrotocols for bvaluating iess oestrictive mayments and pupports for meople with 

fntellectualLaevelopmental aisabilities tho mose a oisk to mublic pafety EOMNPF 
qhese protocols establish guidelines for developmental disabilities service agencies to 
follow when evaluating less restrictive supervision and placements for people with 
developmental disabilities who pose a risk to public safetyK qhe intent is to move 
people towards greater independence consistent with the needs of public safetyK        
 

v nualified aevelopmental aisabilities mrofessionalsW aefinitionsI nualifications C 
ooles EOMMQF qhis document explains the sermont aivision of aisability and Aging 
pervicesD definitionI qualifications C roles of qualified developmental disabilities 
professionalsK  
 

v nualified aevelopmental aisability mrofessionalsX bndorsement of fndividuals 
Acting fndependently as naam EOMMRF qhis document explains the sermont 
aivision of aisability and Aging pervicesD endorsement process for individuals who 
are interested in becoming endorsed individuals acting independently as a qualified 
developmental disabilities professionalK  
 

v oegulations fmplementing the aevelopmental aisabilities Act of NVVS EOMNNF qhe 
regulations include definition of developmental disabilityI criteria for being a 
"recipient"X certificationX applicationI assessment and notificationX periodic reviewX 
recipients who are able to payX special care proceduresX complaint procedures and 
trainingK 
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v ptate pystem of Care mlan for aevelopmental aisabilities pervices Ecv OMNR – cv 
OMNTF qhis plan describes the natureI extentI allocation and timing of services that will 
be provided to people with developmental disabilities and their familiesK qhe qhree 
vear mlan and any subsequent updates make up the complete plan for the current yearK     
 

v sermont Best mractices janualW pupervision and Treatment of pex lffenders 
with aevelopmental aisabilities EOMMRF qhis manual was written and reviewed by 
individuals with extensive practical experienceI including therapistsI attorneysI 
program managersI Corrections staffI and aivision of aisability and Aging pervices 
staffK  

  



 

TR 
 

pources of nuality Assurance and mrotection  
for Citizens with aevelopmental aisabilities 

ganuary OMNR 
 
nuality assurance activities will not be successful if they are relegated to a single bureaucratic 
cubbyholeK qhe sermont developmental disabilities services system has numerous components 
that impact upon quality assuranceK qhere is great value in having a multiJfaceted system of 
quality assuranceI and the participation of numerous people in quality promotion activities is a 
strengthK fn sermontI the overall quality assurance system includesI at a minimumI the 
following componentsW 
 
f. tithin the aepartment of aisabilitiesI Aging and fndependent iiving EaAfiFW 

 
AK  aesignation mrocessK aAfi designates one agency in each region of the state to 

ensure needed services are available through local planningI service coordinationI 
and monitoring outcomes within their geographic regionK qhe aesignated Agency 
must either provide directly or contract with providers or individuals to deliver 
supports and services consistent with available fundingX the state and local pystem 
of Care mlansX outcome requirementsX and state and federal regulationsI policies 
and guidelinesK 

 
BK  Agency oeviewsK cive staff EQKR cqbsFI including a registered nurseI conduct onJsite 

reviews to assess the quality of services providedK qhe nuality janagement 
oeviewers assess all jedicaid funded services to assure compliance with state and 
federal jedicaid standards and the outcomes detailed in the duidelines for nuality 
oeview mrocessK pite visits are conducted every two years with followJup as 
appropriateK  

 
CK  lffice of mublic duardianK qwentyJfive EORF staff provide public guardianship 

services as specified by law to about TRM adults with developmental disabilities 
andLor who are agingK mublic duardians play distinct quality assurance functionsI 
including onJgoing monitoring of peopleDs welfareI assessment of quality of life and 
functional accessibilityI participation in individual support plansI and advocacy for 
appropriate servicesK mublic duardians are expected to have faceJtoJface contact with 
people for whom they are guardian at least once a monthI and are available for 
emergencies OQ hours a dayK 

 
aK  pafety and Accessibility ChecksK All residences of people with developmental 

disabilities Eexcept those licensed through the aivision of iicensing and 
mrotectionLaAfi or a public housing entityI such as pection UF funded by the 
aevelopmental aisabilities pervices aivision are inspected for compliance with 
safety and accessibility standardsK 
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bK  Consumer purveysK qhe aevelopmental aisabilities pervices aivision contracts for 
independent statewide consumer interviews to take place on a regular basis to 
measure the satisfaction of people receiving servicesK  

 
cK  Critical fncident oeporting mrocessK aevelopmental service providers provide 

critical incident reports to the aevelopmental aisabilities pervices aivision when 
certain incidents take placeI such as the death of someone receiving servicesX use of 
restrictive proceduresX allegations of abuseI neglect or exploitationX or criminal 
behavior by or against someone receiving servicesK 

 
dK  drievance and AppealsK bach developmental service provider must have written 

grievance and appeals procedures and inform applicants and service recipients of that 
processK Both informal and formal grievance and appeal processes are available to 
people applying for or receiving developmental disabilities servicesI their family 
membersI guardians and other interested individualsK 

 
eK  bthics CommitteeK An bthics Committee convenes bimonthly as neededI or on an 

emergency basisI to review any decisions by a mublic duardian or other 
developmental disabilities services staff to abate lifeJsustaining treatment for a 
person receiving servicesK fn additionI any individual who wants advice about the 
ethical aspects of a decisionI or is dissatisfied with a critical care decision made for a 
nonJconsenting person with developmental disabilitiesI may request the bthics 
Committee to review the decisionK 

 
fK  euman oights CommitteeK A euman oights Committee meets monthly to review 

policiesI proceduresI trends and patternsI individual situations and positive behavior 
support plans to safeguard the human rights of sermonters receiving developmental 
disabilities servicesK qhe committee provides an independent review of any 
restrictive procedures while assisting individuals and agencies to develop alternatives 
to restrictive proceduresK  

 
gK  fntermediate Care cacility for meople with aevelopmental aisabilities 

EfCcLaaFK qhe fCcLaa is licensed and monitored under federally specified 
guidelines by nursing staff of the aivision of iicensing and mrotectionLaAfiK qhe 
aevelopmental aisabilities pervices aivision conducts rtilization oeviews to 
determine whether continued stay is appropriate and necessary for each person 
residing in an fCcLaaK 

 
hK  oesidential Care eome iicensureK qhe aepartment of aisabilitiesI Aging and 

fndependent iiving licenses residences where three or more unrelated people with 
disabilities liveK 

 



 

TT 
 

iK  socational oehabilitation pervicesK socational rehabilitation servicesI Eas opposed 
to jedicaidJfunded supported employmentFI are provided and reviewed by the 
aivision of socational oehabilitation LaAfiK 

   
ff. blsewhere in ptate dovernmentW 
 

AK  Abuse ComplaintsK qhe aepartment for Children and camilies and the aepartment 
of aisabilitiesI Aging and fndependent iiving handle complaints of abuseI neglect 
and exploitation for children and adultsI respectivelyK jost human service workersI 
including aivision of aisabilities and Aging pervices staffI are legally mandated to 
file an immediate report of any suspected abuseI neglect or exploitation of a 
vulnerable adultK cor adults with disabilitiesI Adult mrotective pervices staff conduct 
independent investigations of each complaint and pursue legal or other recourse as 
indicated by the needs of the individualK 

 
BK  cire pafety oegulationK ptaff of the aepartment of iabor and fndustry must 

approve all ievel fff oesidential Care eomes and fCcLaa facilitiesK cacilities must 
meet appropriate standards of the kational cire pafety CodeK 

 
CK  jedicaid craud rnitK qhis rnit investigates allegations of criminal activityI 

including abuseI neglect or exploitationI in any jedicaidJfunded facility or involving 
a person receiving jedicaidJfunded supportsK qhe jedicaid craud rnit is a 
specially staffed unit within the lffice of the Attorney deneralK 

 
fff. tithin aevelopmental aisabilities pervices AgenciesW 
 

AK  The fndividual’s Circle of pupportK bach person applying for or receiving services 
is encouraged to develop a circle of supportK ff they do not already have a circleI the 
service provider can help them form oneK qhe circle is a group of people who helps 
the individual identify hisLher dreamsI takes responsibility to help the person create 
hisLher plans and budgetsI and determine the quality of hisLher lifeK qhe primary 
focus of the circle is on the individual and what that person wants and needsK A circle 
of support is the ultimate safety net for that personK 

 
BK  iocal mrogram ptanding CommitteeK bach designated agency and service provider 

has a local standing committee that is made up of at least RNB consumer and 
familiesI of which ORB must be direct consumersK qhe purpose of the iocal mrogram 
ptanding Committee is to involve people receiving services in planning and decisionJ
making regarding policies in order to increase consumer satisfactionI service and 
support qualityI and organizational responsivenessK  
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CK  fnternal jechanismsK All developmental service agencies have some level of an 
ongoing quality improvement process as well as internal quality assuranceI such as a 
euman oights CommitteeI peer reviewI and iocal mrogram ptanding Committee 
oversightK qhe specific design and intensity of these efforts vary from agency to 
agencyK  

 
aK  pervice CoordinationK pervice coordination often includes the functions of 

"monitoring" and "advocacyK" cor some peopleI the service coordinator is the focal 
point for individualJbased quality assurance at the local levelK 

 
fs. bxternal to the pervice pystemW 
 

AK  ptate mrogram ptanding Committee for aevelopmental aisabilities pervicesK 
qhe ptate mrogram ptanding Committee for aevelopmental aisabilities pervices was 
created by statute in NVVMI Eand updated through regulation in NVVUFI and is required 
to have at least RNB of its membership consumer and familiesK qhe dovernor 
appoints this committee of people with developmental disabilitiesI family membersI 
advocatesI and people with professionalLadvocacy expertise in the field of 
developmental disabilitiesK qhe committee meets monthly as a working advisory 
group to the aevelopmental aisabilities pervices aivisionK 

 
BK  sermont aevelopmental aisabilities CouncilK A broadJbasedI federally mandated 

board that provides independent oversight and systemic advocacy for the needs of 
people with developmental disabilitiesK 

 
CK  mrotection and Advocacy pystemK aisability oights sermont EaoJsqF is a nonJ

profit agency that has been designated by the governor to be the “protection C 
advocacy” EmCAF system for the state of sermontK As suchI aoJsq is federally 
funded to investigate abuseI neglect and rights violations of people with disabilities 
and to advocate for positive systems changeK aoJsq contracts with the aisability 
iaw mroject EaimF of sermont iegal Aid to serve people with developmental 
disabilities and both organizations act independently of state government or 
providersK pervices from informal lay advocacy to formal legal representation are 
available statewide through the mCA system by contacting either aoJsq or 
sermont iegal AidK qhe sermont iong qerm Care lmbudsman help protect the 
healthI welfare and rights of individuals who live in long term care facilitiesK  

 
aK  oegional AoC lrganizationsK qhere are three counties with local AoC offices that 

provide information and a focus for families and concerned members of the public to 
identify and respond to the needs of people with developmental disabilitiesK qhe 
Central sermont AoC provides support for individuals with disabilities and their 
family members from their jontpelier officeI the AoC of korthern sermont from 
their ptK Albans officeI and the outland Area AoC from their office in outlandK 



 

TV 
 

bK  camily AdvocacyK sermont camily ketwork EsckF is a statewide nonJprofit 
organization which promotes better healthI education and wellJbeing for all 
children and familiesI with a focus on children and adults with special needsK 
camily pupport ConsultantsI including regional staffI support families and 
individuals by providing connectionsI informationI and assistance navigating 
healthI educationI state and federal systemsK sck also provides early intervention 
services and promotes family voices through leadership opportunitiesK  

 
cK  pelfJAdvocacyK dreen jountain pelfJAdvocatesI a statewide selfJadvocacy groupI 

works to empower people with disabilities to learn to make decisionsI solve 
problemsI speak for themselvesI and to exert control over their own livesK ft is 
committed to educating and making the general public aware of the strengthsI rights 
and desires of people with disabilitiesK qhey also support local selfJadvocacy 
chapters around the stateK 

 
dK  lther Advocacy droupsK qhere are other locally based groups of concerned 

families and advocatesK  
 

eK  iaw bnforcement AgenciesK fn recent yearsI many local and state police have 
received training in the techniques of interviewing people with developmental 
disabilities who are victims of crimeK qhe traditional sources of citizen law 
enforcement—the policeI ptateDs AttorneyDsI and Attorney deneralDs offices—have 
played an increasingly effective role in protecting citizens with developmental 
disabilities who may become victims of crimeK 

 
fK  Criminal menaltiesK sermont law makes it a crime to abuseI neglect or exploit a 

person with a disabilityK qhe lffice of Attorney deneral will prosecute for violations 
of this lawK 

 
gK  The cederal dovernmentK qhrough jedicaid audits and lookJbehind surveysI the 

federal government provides a backJup system of quality assuranceK 
 

hK  Concerned jembers of the mublicK qhese include interested professionals EeKgKI 
physiciansI psychologistsFI members of the academic communityI legislatorsI etcKI 
who express their concerns through traditional channels of professionalI 
administrative and legislative communicationK 

 
iK  Above allI individual friendsI family membersI guardiansI coworkersI 

neighborsK  criendsI family and neighbors provide for individuals in community 
settings the most important and dependable source of monitoring and advocacy – 
someone that will “go to bat” for you if things are not going wellK  
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nuality pervices oeviews lutcomes 
 

lutcome NW oespectW fndividuals feel that they are treated with dignity and respect 
NKN pervices respect and encourage the civil and human rights of individualsK  
NKO fnteractions and services are respectful to individuals at all timesK  
NKP mositive behavioral supports are used when behavioral interventions are neededK  
 
lutcome OW pelf aeterminationW fndividuals direct their own lives. 
OKN fndividuals make the decisions that affect their livesK   
OKO fndividuals have the opportunity to manage services and choose how resources are usedK  
OKP fndividuals are supported to express their spiritualityK    
  
lutcome PW merson CenteredW fndividuals’ needs are metI and their strengths are honored 
PKN fndividuals direct the development of their service plans which reflect their strengthsI  
needs and goalsK   
PKO pervices are developed with the person and family’sLguardians inputK  
 
lutcome QW fndividuals live and work as independently and interdependently as they choose. 
aK fndividuals receive support to foster personal growth and encourage the development  
of practical life skillsK   
QKO fndividuals live in settings that promote independence and skill developmentK  
QKP fndividuals live in settings that are safeI accessibleI and meet their needsK   
QKQ fndividuals that choose to work have meaningful jobs that are suited to their interests  
and have the supports necessary to maintain those jobsK  
 
lutcome RW oelationships – fndividuals experience positive relationshipsI including  
connections with family and their natural supports. 
RKN fndividuals are encouraged and receive guidance to maintain relationships that are  
meaningful to themK   
RKO fndividuals are supported to have safeI intimate relationships of their choosing and are  
supported to find satisfying ways of expressing their sexualityK    

lutcome SW marticipation – fndividuals participate in their local communities. 
SKN fndividuals have a sense of belongingI inclusion and membership in their communityK  
 
lutcome TW tellJbeing – fndividuals experience optimal health and wellJbeing. 
TKN fndividuals have their medical and health needs met in accordance with the eealth C  
tellness duidelines and are consistent with those available to all community membersK   
TKO fndividuals are encouragedLsupported to maintain healthy lifestyles and habits  
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lutcome UW Communication – fndividuals communicate effectively with others. 
UKN fndividuals are able to communicate effectively in their preferred modeK  
UKO meople the individual communicates with the most frequently have the ability to  
understandI interpret and support the individual in hisLher communicationK 
 
lutcome VW pystems lutcomes 
VKN fndividuals have timely assessments and service plansK  
VKO fndividual critical incidents are reported in a timely fashion to aaAp and are in  
compliance with aaAp policyKK   
VKP fndividuals have trained and responsive staffK   
VKQ fndividuals have staff that receive adequate supervisionK  
VKR fndividuals participate in the selection and training of their individual support staffK  
VKS pervices reflect innovation and best practices within allocated resourcesK  
VKT fndividuals’ services are managed in a fiscally responsible mannerK 
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Acronyms 
 
ABA Applied Behavioral Analysis 
ACT OQU pupervision of individuals with developmental disabilities that have been 

charged with crimes and who have been found to be incompetent  
Aep Agency of euman pervices 
Apa Autism ppectrum aisorders 
BCBA Board Certified Behavior Analysts 
CaCf Center on aisability and Community fnclusion  
Cfo Critical fncident oeport 
Cjp Centers for jedicare and jedicaid pervices 
Cv Calendar vear 
aA aesignated Agency 
aAfi aepartment of aisabilitiesI Aging and fndependent iiving 
aa aevelopmental aisability  
aa ACT aevelopmental aisability Act of NVVS 
aaAp aivision of aisability and Aging pervices 
aap aevelopmental aisabilities pervices 
aapa aevelopmental aisabilities pervices aivision 
aje aepartment of jental eealth 
aseA aepartment of sermont eealth Access 
aso aivision of socational pervices  
bmpaT barly meriodic pcreeningI aiagnosis and qreatment 
cjo camily janaged oespite  
ccc clexible camily cunding 
cv ciscal vear 
djpA dreen jountain pelf Advocates 
eCBp eome and CommunityJBased pervices 
fCcLaa fntermediate Care cacility for people with aevelopmental aisabilities  
fLaa fntellectualLaevelopmental aisability 
fcp fntegrated camily pervices 
foCA fnformationI oeferral and Assistance 
fpA fndividual pupport Agreement 
fpl fntermediary pervice lrganization 
mCA mrotection and Advocacy 
mApoo mreJadmission pcreening and oesident oeview 
ma msychiatric aisability  
maa mervasive aevelopmental aisorder 
pmA ptate mlan Amendment 
ppA ppecialized pervice Agency 
pefm ptate eealth fnsurance Assistance mrogram 
npo nuality pervices oeview 
sCfk sermont Crisis fntervention ketwork 
sCpm sermont Communication pupport mroject 
rsj rniversity of sermont 
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